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OVERVIEW 


The philosophy of the Appalachian Student Health Coalition reflects a 
continuum of ideas developed over a nine-year span. From its genesis in 1969, 
the Coalition has actively supported community development and independence in 
matters of health and economy. A 1974 pamphlet sent to the Vanderbilt University 
student body stated "The goal of the Student Health Coalition is to stimulate 
these Appalachian people to channel their skills, money, and active support 
into building a primary care clinic in their area." Building a clinic, for 
many internally isolated Appalachian communities became the outlet for much 
needed community cohesiveness and activity. Clinic building, however, has 
become less of an issue in the face of government resources for improving 
primary health care. 





The task of the 1978 Coalition project was to broaden the scope of 
Coalition activity to greater meet current community needs. The Coalition 
attempted to continue combining community activity with government resources 
for the development of primary care facilities. However, the presence of these 
resources suggested an even greater challenge of promoting community 
cohesiveness in the wake of meeting other prominent needs. ‘hus, the 1978 
Coalition saw many new projects, some supporting the very concrete goal of 
building clinics, others moving to 4 more abstract goal of community 
development. 


The 1978 Coalition traveled to six areas: Norma, Tn.; Jenkins Ky. and a 
surrounding five-county region; the Southern Cumberland region; Ashland City, 
Tn.; Mulberry, Ky.; and White Oak, Tn. The most pressing need in all but one 
of these areas was to integrate preventive health practices in the community 
lifestyle. This was done through a combined effort of special projects and 
experimentation with the Health lair model. In Norma,Tn., an environmental 
engineer spent 10 weeks testing community wells for bacteria and mineral 
content, ultimately attempting to assess the area for an appropriate water 
purification system. Jenkins, iy. and the surrounding five-county region was 
the site of another special project. Two medical students spent time in- 
vestigating the recent flooding which hes posed serious health hazards to the 
region. Work in the Southern Cumberlands was carried out by three law 
students interested in equitable taxation rights and protection of property 
rights. Although not directly linked with preventive health practices, any 
improved economic tase, which their work implied, would consequently improve 
the overall health of the region. 


The Coalition Health Fair ‘eam traveled to Ashland City, Tn., and Mulberry, 
Ky., to investigate the feasibility of a primary care facility in those 
Communities. Health wducation became 4 major focus at these two traditional 
Health airs which provided medical screening and rights and benefits counseling 
for over 1300 paople. A new addition, dental screening and education was 
provided by three dental hygienists. More importantly, new inroads were made 
in developing an alternative to the traditional Health Fair model. White Cak, 
T., was the recepient of the first Health Education ¥@ir, later named 
the White Cak Community Fair. This first attempt at a large scale consumer 
health education program offered a cultural challenge which the Coalition 
Was only able to begin to understand. Two health education video tapes, plus many 
new ideas brought the concept of preventive health to this community. 
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Finally, in an attempt to better meet community needs and expose medical 
personnel to the depths of health problems in Appalachia, a week for special 
projects was set aside for health team members to become immersed in community 
struggles. By giving the medical examiners a chance to move away from just 
giving physicals, they were able to assist in water quality testing, trash 
collecting issues, emergency care, rape erisis centers, and many other 
individually-executed special projects. Once in each community, the abstract 
idea of meeting community needs was expanded to meet its greatest potential. 
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8, Rights and Benefits counselar 
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Lisa Chazen - photographer 
10. Co-directors 
David Morrow 


Lori Rioux 








PLANNING 


Planning the 1978 summer project can be characterized as dealing with 
@ considerable number of variables, including new issues, changing leader- 
ship, and self evaluation of goals and philosophy. The new co-directors, 
elected by the 1977 summer Coalition team, were Lori Rioux, a newly-graduated 
nurse from Vanderbilt University, Laurel Cassidy, a newly-graduated nurse from 
Rush University, and Annie O'Brien, a graduate of Notre Dame with a masters 
in Biology. Annie later resigned from this position due to personal committments. 


During the summers of 1976 and 1977 the Coalition had been briefly exposed 
to a variety of issues: primary health care delivery, prenatal care, occu- 
pational health, end various aspects of community economy. The 1978 Coalition 
meant to focus on these experiences and provide a strong summer from which the 
direction of future Coalition activities could evolve. Occupational health 
was seen as a primary need in urban and rural Tennessee. laurel Cassidy 
traveled to the Kingsport/Uak Ridge area to see if the Coalition could assist 
with some CCAW projects. Unfortunately, the student response to occupational 
health issues was poor. The Coalition also considered providing medical aid 
to failing UMW clinics, but saw the national strike as an obstacle in assuring 
community activity. Merely promoting community clinics was a concept the 
early coalition was questioning, which led to much indecision at the beginning 
of the academic year. 


The new year saw 2 change in leadership, and a move toward more concrete 
g0alsam philosophies. Laurel Cassidy moved away from the Co-director position 
to become the liaison between the newly formed Ashland City Health Council 
(resulting from the 1977 summer Health Fair) and the Appalachian Student 
Health Coalition. She was funded through AMSA, the first nurse to ever receive 
this type of stipend from AMSA. David Morrow, 2 1977 Vanderbilt graduate in 
political science became the new co-director with Lori Rioux. To focus on the 
direction the Coalition would travel, the following goals were discussed and 
accented by Coalition members. 


The Appalachian Student Health Coalition seeks to improve rural health through 

the following measures: 

1. To put on a successful (as measured by community participation), efficient, 
and effective health fair in several rural communities. 

2. To work for the improvement of health care delivery through community 
organization and involvement. Improvement in health care delivery can mean 
either introduction of provider service in an area where there is none, or 
improving utilization of present provider facilities. 

3. To increase community knowledge, utilization, and influence over present 
sovernnent and private health resources, such as the Public Health Service, 
Health Systems Agency, etc. 

4. To initiate community healtin education programs of a long-standing nature 
which will be culturally relevant to communities, and to provide plans for 
their implementation. 

Dairelo expand and extend University education beyond the classroom by giving 

students the opportunity to use their initiative to develop projects of 

community development, service, and é@ducation. 

6. To better document and evaluate our activities so as to provide better 
continuity of leadership, follow-up, and direction. 











The Coalition was founded on community initiative. by capitalizing on 
this initiative, the Coalition continues to assist communities to deal 
effectively with its own health and political needs. The problem of community 
development is approached through the issue of rural health. Improving health 
care delivery services is only one of the many issues connected with rural health. 


The changing picture in Appalachian health can be seen in many ways. In 
1973, after the formative years of the Coalition, interest in primary health 
care soared. The Tennessee legislators introduced strong rural health programs 
through the Tennessee Primary Care Act. warly national legislation provided 
physicians for communities through the National Health Service Corps (1971-72). 
In later years, regionalized programs such as the Tennessee Valley Authority 
and the Appalachian Regional Commission became increasingly involved in 
financing local clinics. Eventually the Rural Health Initiative Program (1976 
-77) provided planning grants, funds, and technical assistance for the 
development of primary care facilities. The result of these resources can be 
seen not only in the 17 clinics the Coalition has helped start, but also in the 
total number of clinics started in the last 10-12 years. A total of 80 clinics 
have opened in urban and rural Tennessee. rfty-two of these primary care 
centers were started in rural areas, with the majority of them being in the 
Hast Tennessee region. (Joan Sivley, Tennessee Association of Primary Health 
Care Centers, 1978 Statistics). The process of getting the clinic has changed 
from a community effort of raising funds, collecting supplies, and putting up 
roofs, to grant writing and technical input by 4 small group of community 
citizens. This has made follow-up from Coalition activities much easier, but 
= limited the degree of community cohesiveness following 4 Coalition Health 
vair, 


The Coalition has been in the process of recognizing this change in 
primary health care delivery needs for the last three years. Although there are 
still areas with medical manpower shortages, which the Coalition will continue 
to assist in primary care development, there are other areas with other health 
concerns. The Coalition decided to work on these concerns following 2 con- 
glomeration of interactions in January, 1978. The first occurred at an 
Appalachian Alliance meeting in Middlesboro, nY. The Appalachian Alliance 
is a coalition of community groups seeking to solve common problems in the 
mountains. This meeting stressed, @mong other things, health hazards resulting 
from environmental conditions. ‘The Appalachian Alliance felt preventing these 

. COnditions would improve mountain living. 


The Norma Health Council brought this idea of prevention into clarity 
when shortly thereafter they contacted the Coalition to request assistance 
On &@ special project. The community, at that time was concerned with the 
quality of well water in the area. They wanted to investigate the feasibility 
Of hooking into the county water system, thereby preventing water-related illnesses, 


Minally, physical and mental well-being was presented as @ priority of 
the White Uak residents. They saw health education as a means to avoid illness, 
or intercept illness at its earliest point. Marie Cirillo suggested the 
Coalition try to work out a program which would present preventive medicine 
@S a means to improve community life. 


Preventive medicine is as old as medicine is itself. For some, the logic 
Of prevention is linked with proper nutrition, exercise, sanitation, etc. for 
Others, this link is hard to perceive. Oftentimes, family traditions or 
folklore interfere with following preventive health measures. There is a 





delicate balance between patient teaching and interference with this cultural 
lifestyle. Preventive health is as much the responsibility of the provider 

as it is of the consumer. Seeking the best method for change is both a public 
and private concern. 


Me#THODS 


special Frojects 


Never has special projects taken on such an important role in the. 
Coalition program. Rather than being a fringe benefit of the program, 
Overshadowed by the grandiose phenomenon of the Health Fair, special 
projects comprised one-half of the entire summer program. This 50-50 sharing 
of Coalition interests brought new dimensions to Coalition activities. A 
Special project may have lasted ten (10) weeks, or one week. The ten-week 
Special projects were developed between January and May, and were specifically 
requested by community © leaders. ersonnel hired for these projects were 
Student specialists in their fields. ‘hey stayed the entire ten weeks in one 
community and provided added expertise and knowledge to solve community 
problems. Most ten-week special projects involved a great deal of research, 
On-site testing, or correlation of environmental standards with current 
G0vernment legislation. 


Almost every medical and nursing student participated in a one-week 
Special project. These short special projects were obscure at the 
beginning of the summer. Students were told that their interest and 
initiative would provide the ideas for their individually executed special 
project. As students traveled with the Health rair, they slowly became immersed 
in community problems. Sometimes these problems would show up during the 
course of a physical examination; other times students were exposed to problems 
by merely living with their "families" in the community. The one-week special 
project was not meant to solve any immense community problem. Hather, this 
week was set aside for students to investigate possible solutions to these 
problems. Community groups already sympathetic to certain issues were given 
added impetus in their struggles, and students began to truly understand the 
complexities of community organizing. 


Health vir 


vay The second aspect of the 1978 Coalition summer was the well-known Health 
Air. The Health air exists on two levels, multiphasic screening and follow- 
up. [tis first and foremost recognized as a service to the community. This 
Service is provided by medical and nursing students who offer free physical 
examinations during the course of two weeks. These examinations screen for the 
common major illnesses in children and adults. Tests include height and 
Weight, blood pressure, urinalysis, eye tests, hearing tests, electrocardio- 
6rams, pap smears for the women, TS skin tests, and any needed immunizations 
2gainst diptheria, pertussis, tetnus, polio and measles, mumps,rubella. 
upported by the Tennessee Society for the Prevention of Blindness, the 
Coalition for the first time, was able to offer glaucoma screening with a 
borrowed air puff tonometer from Vanderbilt's Opthamology Department. A 
medical technology student was able to provide expertise in blood work, hema- 
tocrit determinations and a variety of bacteriological studies. When 
indicated (Sereening Protocol, Appendix 1), chest X-rays, gonorrhea cultures 
@nd syphilis blood work were done free by the local Public Health Deparément. 








Once the medical examiner had taken the patient history, done the physical, 
and.performed any necessary tests, they consulted with the wecepting physician 
who ®@S on site at all times. The physician then saw - each patient, 
emphasizing necessary changes in their health behavior. 


The 1978 Health Fair was augmented by 2 dental c&re program and rights 
and benefits counseling. The dental care program was run by three. newly 
graduated dental hygienists who performed oral inspections, fluoride treat- 
ments and scaling to remove calculus, Treir patient education program sought 
to close the large gap of dental neglect and good dental hygiene. With more 
than 90% of the Appalachian people being affected by dental caries, prevention 
Was seen as the best way to lessen the problen. 


Rights and benefits counseling was also provided at the Health Fair. Ifa 
patient did not pass through the rights and benefits booth, medical examiners 
wold refer them to the law student who then discussed iood Stamps, Disability, 
Social Security, Workman's Compensation, and a variety of benefits offered 
through private and government agencies. 


The Coalition also attempted to find a2 nutritionist to supplement 
nutrition counseling at the llealth Fair. Athough the Coalition sees this as an 
important need in the mountain, they were unable to locate an interested person. 


Screening at the Health "air was sided by the Pediatric Screening 
Frotocol, Adult Screening Protocol, and student consultant role. ‘The 
Pediatric Sereening Protocol was developed by Frank Facosa, C.P.A., in 
1974 as a Screening questionaire for common Appalachian health problems. 
Children were screened for developmental delays through the Denver Developmental 
'rescreening and Screening fests. The Adult Screening Protocol, though 
incomplete for the 1978 summer, was begun to assist the medical examiner in 
assessing and educating their patients for a myriad of common adult problems. 
finally, each medical examiner was asked to choose a common adult or pediatric 
problem and investigate signs and symptoms, diagnostic tests, and current mode 
of treatment. #ach medical examiner was made aware of the other's topic so 
that if they had a patient with a specific problem of which they new little 


about, they could consult with their fellow peers about patient education and 
follow-up. (‘tee “ir. 1, pace 7 for description of screening srocedures, , 

Follow-upwas a time-consuming process of writing letters, contacting 
patients and local physicians, and making sure patients got needed medical 
care. [+t can best be exemplified by the following story, 4 true tale of 
One medical examiner's patient in Ashland City. 


This 49 year old obese male, smoker for for over 25 years of 
three cigarette packs per day, hadn't been to a doctor in 30 years. 
“ollowing a complete history and physical, he was found to have 
angina attacks, complicated by lung problems. This man did manual 
labor for a living, and had no health insurance or extra money. He 
could not get on welfare or medicaid, and didn't have medicare or 
social security. The medical examiner arranged for the patient to be 
seen by the Cheattem County Human Resources Department, and a cardiologist 
at a local hospital. His doctor appointment was paid for by the Human 
Resources Department. The cardiologist did not classify him as disabled, 
and stated the patient's problems were related to his pulmonary status. 
Two weeks passed, and the medical examiner contacted the patient to 
see if he had decided on a regular doctor and gotten medical insurance, 
He hadn't. With the severity of his medical problems, the medical examiner 














and the Health Fair law student drove thirty miles to the patient's 
house. They found that the patient had cut down on smoking to 

one pack of cigarettes per day, and had been losing weight for a 

month. The medical examiner and law student said he should put the 

money he now saved on cigarettes toward medical insurance, which he 
finally agreed to do. He also agreed to see his wife's doctor on a 
regular basis. The medical examiner wrote the wife's doctor, emphasizing 
these three-month visits in the light of preventive care. 

About two weeks later the patient's wife called the medical examiner 
to say that the previous Tuesday her husband had gone to work and taken 
out a medical insurance policy. One-half hour later, while working he 
had slipped and fallen. The local hospital suggested he go home and 
remain on bedrest for a few days. As the nurse was wheeling him out 
of the emergency room, he fell over, unconscious, and needed respiratory 
resusication. He was placed in the intensive care unit for 2-3 days, 
and remained in the hospital for a weel&e Although he did not understand 
exactly what had happened to him, his insurance did cover his 
hospital costs, and he is now back at work being followed regularly by 
a physician, 


Health Education air 


A great deal of research was invested in the health education project. 
The Coalition was mainly concerned with consumer health education and sught 
to find the best mechanism for educating the people of Appalachia. Many 
letters requesting information from health advocate groups already in the 
area were sent during the year. What the Coalition found was that no group 
contacted had found an effective method of presentation for health education. 


There are many problems faced by the health educator. Rarely, if ever, 
can health education be a money-making project,or even 4 self-supporting 
project. ‘The government does not provide funds for consumer health education. 
Reimbursement for medical care is for the treatment of disease, not the 
prevention of disease. With health education, the patient may walk away 
with a greater sense of self, but this is difficult to evaluate from an 
Objective standpoint. Moreover, different people have a different tolerance 
for education input of any sort. A health education program must be a crowd~ 
pleaser ani flexible enough to include every participant to 4 level of 
their greatest potential. 


The health education project was modeled after an Urban Student Health 
Coalition iiealth "air held in 1977, and fit to the community needs of White 
Yak, Tn. Tt consisted of a number of booths which offered simple screening tests 
(i.e. hematocrit determinations), explanation for the use of the test (i.e. 
determining anemia), and methods of prevention (i.e. nutritional counseling). 
The booths were set up by the student consultant for that health tepic. These 
Students gathered all pamphlets and necessary teaching materials, set up the 
booth, and provided much of the information to people walking through that 
booth. The food and nutrition booth offered taste treats on healthy snack 
foods. ‘The women's booth offered indepth discussion on birth control and 
breast self-exam. Breast models ("etsy Breast") were borrowed from the 
American Cancer Society. Mothers were offered information on the growth of 
their children, with developmental milestones and eccident prevention 
Stressed. Hach person's urinalysis was discussed in terms of urinary tract 
infections and diabetes. A Simple blood pressure would merely introduce the 
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myriad of problems associated with the cardiovascular system. Hearing tests 
were performed, with the added bonus of ear plugs given to those patients 
who; tould benefit. Other booths included emergency care, parasites and hygiene, 


2o Respiratory problems, cancer, dental care, and rights and benefits counseling. 


Each health education fair participant was given the choice to roam 
through the booths at their leisure, or be shown around by one of the 
health fair team members. Children were taken around in groups of three or 
four, and participated in games stressing good health practices. A movie 
theater showed health cartoons and stories at specified intervals throughout 
the day. One of the community members donated an herbal display explaining 
the pharmaceutical basis for much of modern medicine. Community activities 


were sponsored, and many community groups set up booths depicting mountain 
crafts and community organizations. 


One final aspect of the Health Hducation Fair was a video-taping project. 
This project attempted to produce health education films relevant to the lives 
of the Appalachian people. Two community members assisted the Coalition 
Special project's worker in filming these tapes. 


Community Organizing 


Both the Health Fair and Health Education Fair had the added goal 
of community organizing. To facilitate this process, two students were 
placed in a community for an entire summer to help assess community needs and 
facilitate the solution to these needs. One of the major contributions a 
community organizer may make is to assist in locating community leaders 
interested in following up on Coalition activity. Whether it be a one-man 
Special project, or a thirty-man health fair, certain community people find 
this the outlet from which many of their community concerns can grow. 
[Initially this concern may center around health related matters. later it 
may be transformed into other community problems. 


The community organizer initially gains entry into the community 
by preparing for the arrival of the fair. He/she finds housing, food and 
begins to publicize the arrival of the fair. Local people are recruited to 
help with registration and perform simple tests at the fair. The community 
Organizer contacts the local Public Health Department and local physicians 
to foster goodwill .and follow-up support. When the Health Fair arrives, 
the community organizer assists with its smooth execution and begins 
formalizing the potential for future community development. He may post 
& Sign-up list at the Health fair inviting all interested persons to a 
community meeting. Initially the community organizer may run that first 
meeting, but future meetings are run by the community people. Many communities 
choose to form a Health Council to deal with their problems. The community 
Organizer then acts as a community consultant, informing the newly formed 
Health Council about chartering, incorporating, Health Systems Agencies, and 
the many government and private resources available for use by the people. 


The solution to community health needs is a long term problem which is 
bound by: the desires of community people. In no way does the community 
Organizer decide what the community needs are,or the best solution to these 
needs, There is a delicate balance between organizing and interference, 
Which each community organizer learn to respect. The community organizer, 
@S well as the Health lrair and the Special Projects, is there to act as 
a catalyst, providing an outlet for any problem 4 community would like to 
control. It is this flexibility which allows for community organizing. 











Figure I 
Screening Procedures 


The Electrocardiograph (ECG) 


Screening: 

1) Age - if the person is over 
60 years old, do an ECG 

2) Suspicious PMHx of cardiac 
disorders - old diagnosis of 
heart murmur, high Blood 
pressure, palpitations and 
arrythmias, myocardial 
infarction (heart attack) , pre- 
vious abnormal ECG 


Chest Radiograph (C-Xray) 


Indications for: 
1) evidence of the following: 
- High Blood Pressure 
- Murmur 
- Chest pain 
- palpitations and arrythmia 
syncope (fainting) 
claudication 
- enlarged heart (ventricular hypertrophy 
- diabetes mellitus 


"Although chest radiography is usually undertaken as an investigation of the 
respiratory system, it should be remembered that a chest radiograph may also 
reveal disease or abnormalities in other systems. Information about the cardio- 
vascular system can be gained from the size and shape of the heart shadow and the 
vascular pattern in the lung fields; while diseases of the skeletal system may be 
revealed in the ribs or vertebral column, also, other disorders such as mediastinal 
lymph node enlargement, retrosternal goiter, achalasia, and hiatus hernia may be 
evident."' It is best not to screen pregnant women. 


Screening: 

1) persons high at risk for TB - 
Diabetics, Alcoholics 

2) persons high at risk for 
bronchial carcinoma - Chronic 
smoker over the age of 35 y.o. 


who has not had a C-Xray in the 
last year 


Lung Function Tests (Spirometry) 


Screening: 


Indications for: 
1) yearly C-Xray for a past-positive TB skin test 
2) persons with symptoms of TB - night sweats, 
hemoptysis, chronic cough, positive TB test... 
3) persons with symptoms of bronchial carcinoma 
4) occupations which predispose to lung disease 
- coal miners - pneumoconiosis 
- builders, installers of heating systems - 
-abbestos 
- farm workers - ''Farmer's lung"' -hay 
becomes contaminated by Thermophy illic 


Actino myces 


Indications for: 
1) persons with symptoms of a respiratory 
disorder 
- COPD 
-smokers who admitt to an intermittent or 
persistent cough with expectoration ("smokers 
cough'"') 
- person's who's occupation exposes them to 
dust or fumes 
- persons who give a PMHx of recurrent 
chest infections 
- young adults who give a PMHx of having 


asthma, bronchitis, or pneumonia during 
childhood 











Screening Procedures (cont, ) 


Pap Smears 

Screening: Indications: 

1) all women overl18 y.o. who 1) adolescents (12-19) who have had sexual 
have not had a pap in the last intercourse 
year 

2) all women who have had a 
hysterectomy 


3) all women who are menstrua-. 
ating should not have a pap 
smear unless they are having 
symptoms of uterine cancer 


Gonorrhea (GC) 

Screening: Indications for: 

1) All women 20-40 who are getting 1) adolescents (12 - 19) who have had sexual 
a pap smear intercourse who are getting a pap smear 


2)Symptomatic men 


Urinalysis (U/A) 


Screening: Indications for: 
1) all children will get a Micro or 1) N--~multistix should be used for adults who 
N-Miltistix' (nitrite end) U/A to complain of symptoms of urinary tract infections 


This should be the first voided specimen. 


to check for asymptomatic 
DS es mE Se SS Otherwise, a Micro-stix should be used. 


bacturia 
2) all adults will get a Bilelab 
stix 


Dextrostix 
Screening: Indications for: 
1) persons with a family history 1) Urinalysis showed positive for glucosuria 

of diabetes 2) Persons having symptoms of Diabetes Mellitus 


2) obese persons 


Sypilis. Eye 
Screening: Screening: 

1) Everyone over 20 years old 1) All children and adults attending Health Fair 
Sickle Cell TB 

Screening Screening: 

1) Everyone Black 1) All persons except those that have had a past 


positive skin test will get a PPD skin test on 


Hematocrit the right forearm 


Screening 
1) All persons attending Health Fair 


Hearing 

Screening: Indications: 

1) all children between 3-12 y, 0. 1) any person who has Symptoms of a speech 
2) all adults over 30 years old or hearing disorder 
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PREPARATION FOR THE SUMMER 


Much of the first half of the year was spent on revitalizing the idea 
of a Student Health Coalition on Vanderbilt University's campus. A new, 
updated version of the pamphlet was dovised and handed out to all medical 
Students and graduate nurses. Contacts were made with all branches of the 
University, and many students were encouraged to publicize about the 
Coalition to their peers. by the first of the year, John Long, Med II, 
had completed a new slide show discussing the Appalachian Student Health 
Coalition. News coverage and articles appeared in the various student 
newspapers, and John George, Biology I, traveled to the mountains to write 
& 7-page article for the student magazine Versus. (The Coalition Saga,. 
Appendix I.). In March, Vanderbilt's AMSA chapter, the Appalachian Student 
Health Coalition, and the American Academy of Family Practice joined forces 
to present a discussion on family practice residencies across the nation. 
Many well attended square dances also helped publicize the presence of the 
Coalition on campus. 


The Coalition recruited from both Vanderbilt and non-Vanderbilt 
universities. In January, a letter of introduction was sent to the Deans 
of thirty Hastern and Southern Medical Schools requesting they post 
Opportunities with the Coalition. Letters were also written to Dental 
Hygiene Schools, Schools of Nutrition, and some Arts and Science Departments. 
The Vanderbilt students were continually bombarded with posters, meetings, 
and special events. The slide show was shown to students during many 
classes, and in the dorm at night. A job description was given to interested 
Students so that they might see their potential role in Coalition activities. 
At times, our recruitment efforts were very aggressive. At other times, such 
4S with law students, we relied on word of mouth, which made it difficult to 
fill these positions late in March. Une of our biggest difficulties was not 
having a concrete salary to offer to the students. Many students who were 
putting themselves through school sought their own funding sources, giving 
them the financial security they needed to join our team. 


With medical and nursing students now interested in the summer, Winn 
Chatham, Med Ii, John Long, Med II, Linda McDermott, FNC, and Lori Rioux, Ri, 
began planning for the annual Physical Assessment Course. This non-credit 
course occurred 2-3 hours each week for the entire spring semester. It is the 
result of many volunteer hours spent by Vanderbilt faculty and students. The 
course attempted to cover not only physical assessment skills, but also approach 
common pediatric and adult problems present in the mountains. (Assessment Course 
Figure [1 ) A letter was sent to each lecturer, outlining the type of 
information the Coalition needed for its summer work. Various articles and 
comprehensive facts were duplicated for use by the medical examiner. [In retro- 
Spect, many novice medical examiners felt overwhelmed and inexperienced when 
finally asked to perform their first practice physical examination. More time 
needed to be spent practicing the assessment skills taught in the course. 


The 1978 Coalition also attempted to get a head start on providing 
doctor coverage for the summer project. In early October, supportive letters 
were exchanged between Dr. Vernon Wilson, Vice-Chancelor of Medical Affairs, and 
the Coalition Co-directors. A letter of introduction and pamphlet was sent to 











all the residents in the hospital requesting their aid and support. Contacts 
were made throughout the year, but with only too few committments, providing 
doctor coverage became a source of anxiety by April. Matters were further 
complicated by the need for a Kentucky licensed physician for the Mulberry, Ky. 
Health Fair. The combined efforts of Vanderbilt Medical School faculty (Drs. 
Anderson Spickard, Lewis Lefkowitz, and James Perrin), ' the University of 
Kentucky Medical School faculty (Dr. Weiler and Dr. Happa Clifford) and many 
local physiciang provided onsite coverage for every day of the Health Fair. 
Many days the Health Fair sported two physicians, and ran smoothest when one 
was an Internist and the other a Pediatrician. (Doctor Coverage, Firure III is 


Organizing supplies took on new meaning with a concentrated effort to acquire 
used and donated supplies. Iliargaret Murray, Nsg. I, began in early December 
to write letters to various companies asking for donations. A great deal of 
money was saved because of the positive responses she received. 


Preparing for the summer water quality project began early in March 
with assistance from Dr. David Wilson, Chemistry Department, and Dr. Neff, 
Microbiology Department. for one weekend, Don Askins and a fellow community 
member from eastern Kentucky stayed in Nashville to learn the mechanics of 
testing for acid mine drainage and bacteria in water. This knowle@ge was 
used to document water conditions in the eastern Kentucky, Virginia, and 
West Virginia region, which was subsequently to be used as evidence for public 
hearings on flood control. 


The Coalition sponsored a number of trips to the mountains to introduce 
Vanderbilt students to the Appalachian region. Many of these trips were for 
Site selection purposes, and allowed students to gain a broader perspective 
of summer activities. A group of students attended the Center for Health 
Services board meeting in Jacksboro, Tn., and came back to Vanderbilt with 
& greater sense of purpose concerning health and political needs. The 
@annual RAMP hunt at Byrd Duncan's farm (Briceville, Tn.), gave another 
perspective of the tradition and culture which the Coalition supports. The 
Coalition has found that travel to the mountains is vital to the success of a 
Summer project. Being in the mountains is the only way to truly understand 
why the Coalition undertakes community development projects. While in the 
mountains, a student can finally conceptualize the role they might play in 
& Summer project. Trips to the mountains help the student decide if they 
really would like to immerse themselves in mountain living for a summer. The 
1975 Coalition could have benefited from many more trips to the mountains, but 
Strict student schedules interfered with this goal. 


“inally, the Coalition traveled to Tusculoosa, Alabama to meet with 
Other grou’ similar to the Appalachian Student Health Coalition. This 
convention was organized by Dr. bill Dow, early founder of the Vanderbilt 
Coalition. It brought new insights into the potential of any group 
attempting to deal with health issues in community development. 


Orientation week is the finel week of preparation before the summer be- 
Gins. It ties together all the medical, social, and cultural aspects of the 
Summer with eight-hour sessions of intensive training. (Orientation Week, 
igure IV.)., Although sometimes overwhelming with its information and 


facts, it assures continuity of knowledge for both Vanderbilt and non-Vanderbilt 
Students. 
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Figure  iiII1 
1978 - Student Health Coalition Assessment Course 


saGESTED TEXTS 


Bates, Barbara, A Guide to Physical Examination, 1974, Lippincott Press: 
Philadelphia, $18.75 


Alexander, Mary M., and Brown, Marie Scott, Pediatric Physical Diagnosis 
for Nurses , 1974, McGraw-Hill Book Co.; New York $7.50 


'TLINE 


Jan. 16: ''Head, Eyes, Ears, Nose, Throat, and Dental Exam" Dr. Bob 
Mallard, Nashville Pediatrician 


Jan, 23: "Heart, Chest, and Lung Exam"! Dr. Eric Wooten, MD, Resident 
Fellow in Cardiology 
Note: Room Change - 114 Light Hall 
Lecture includes Heart and Lung recordings 
Please bring stethoscopes 


Jan. 30: "Abdomen, Genitalia, Anus, and Rectal Exam"! Dr. John Lukens, M.D. 
Professor of Pediatrics 


Feb. 6: "Extremities, Muscles, Joints, and Spine'’ Dr. John Sergent, MD, 
and Ms. Becky Counters, RN/FNC, Chief of Division of Rheumatology 
and Associate Professor of Medicine 


Feb. 13: ‘Preventive Dental Care'' Dr. Rebecca Schwartz, DDS, Instructor 
of Dentistry, 6-7 pm. 
"Nutrition and Obesity!' Ms. J. Seale, Nutritionist, Tennessee 
Public Health Dept., 7-8 pm. 


Feb. 20: "Neurological Exam" Dr. Georgia Montouris, MD, Assistant 
Resident in Neurology, 6-7 pm. 
''Developmental Assessment'! Dr. Ellen Perrin, MD, Division of 
Child Development, 7-8 pm. 


Feb. 27: 'Lab Procedures and Immunizations" 6-7 pm., and ''Putting the 
Pediatric Exam Together'' 7-8 pm. Dr. Sara Sell, MD, Associate 
Professor of Pediatrics. 


Mar. 13: "Common Pediatric Problems - Infant Care, Feeding, Bedwetting, 
' Pica, Accident Prevention, Hyperactiviey and Behavior Problems"! 

Ms. Linda McDermott, RN/FNC, and Ms. Karen Schumacher, RN/FNC 
Mar. 20 "Common Pediatric Diseases - Allergy, anemia, worms, impetigo, 
diarrhea and constipation, urinary tract infection, otitus media" 
Dr. David Karzon, Medical Director of Children's Hospital, Professor 
and Chairman of Pediatrics. 
Note: Time change: 5:00 - 7:00 pm. 





Mar. 


Apr. 


Apr. 


Apr. 


Apr. 


Pon fe 


10: 


17 fi 


24: 








‘Common Adult Problems - Circulatory and Respiratory System 
(Hypertension, Angina, Congestive Heart, Chronic Obstructive 


Pulmonary Disease, and TB);}' VMC Division of Cardiology 


‘Common Adult Problems - Gastro-intestinal, Genito-urinary System 
(Peptic Ul.cer, Diabetes Mellitus, Urinary Tract Infection (?), and 
Prostatitis)'' Dr. Howard Rosen, MD, Nashville Gastroenterologist, 6-7pm 
‘Common Adult Problems - Reproductive System ( Pelvic Exam, 

Birth Control, Veneral Disease, Sexuality)", Ms. Sara Becky, RN/FNC, 
7-8 pm. 


Approach, Taking a History, How to SOAPE" Dr. Ingeborg Mauksh, 
Valere Potter Distinquished Professional Nurse 
Time Change: 5:30 - 7:30pm 


"Putting the Adult Exam Together" Dr. Paul Rosenblatt, MD, Resident 
in Radiology 


"Supportive Services - Federal,State, Local and Private’' Ms. Adedaide 
Hohanness, Dir. of Social Work, Vanderbilt Medical Center 


The following people can be contacted if clinical experience is requested: 


Lori Rioux, RN/ASHC Co-director - 322-4773 

Linda McDermott, RN/FNC, (Neurology rounds, conference, Epilepsy clinics) 
- 322-3322, 322-4773 

Mr. Steve Podgorski, VMS IV, 322-4773 
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Figure III 
Doctor Coverage 


Vanderbilt University 


Dr. 
br. 
UY. 
br. 
Dr. 
ins 
Dr, 
Ur. 
Dr. 
Dr. 
vr. 


Lewis Lefkowitz - Professor of Preventive Medicine - Internist 
James Perrin - Director of Frimary Care Center - Fediatrician 
John Greene - Professor of Pediatrics - Pediatrician 

Amos Christie - retired Chairman of Pediatrics - Pediatrician 
Robert tetcalfe - Physician Student Health Services - Internist 
Robert s‘riedman- Resident, Internal Medicine 

Stephen Sehelle-Resident, Psychiatry 

Thomas Spilker- Resident, Pediatrics 

uric Chazen- lashville physician - lediatrician 

Druce Davis - Research Assoc. SCC in Hypertension,- Internist 


Dianne diseburg, - Dentist 


University of sxentucky 


Dre 
UD 
JY. 


“rank weiler - Director, Community Medicine Dept. - Internist 
Hddison - Frofessor of Community Medicine - Internist' 
Van DiViere - lrofessor of Community iiedicine - Internist 


Local Physicians 


oY. 
(Deel 
vor. 
Ur, 
br. 
Dy. 


” 


dis 


Jorjanie -Corbin, Ky. - Internist 


iostagi - Corbin, xy. - Internist 
rostazi - Corbin, hy. - lediatrician 
vanders - varboyrvyilie - Tnternist 
doodrinz - Jellico, in. - Internist 
Jones - Jilliamsburs, iy. RENEE i LIVE 


aitvon, Jorbin, uy. - Chetetrics/Uynecolorist 
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9:00 - 11:00 Finish work on Special Projects, Protocols, Health Education 
Fair booth, etc., David M. (rm. CHS +) 


1:00 Shop for State Park Weekend, Meet at Standing Stone at 5:00 pm CST 





ASHC Orientation Weekend 


Friday, June 2 1978 


5:00 - 8:00 Dinner, etc. ,Standing Stone State Park, 

8:00 - 10:00 ''Where we've been. Communities of the past evaluate 
their experience with the ASHC."' Marie Cirillo, Clearfork 
Health Clinic; J.W. and Kate Bradley, Petros Health 


Clinic, 


Saturday, June 3, 1978 

10:00 - 12:00 "Where are we going. Community workers for Ashland 
City, Mulberry, and White Oak discuss community reaction 
to the Health Fair team’s visit in 1978, "' 


LUNCH 

1:00 - 2:00 Special Projects workers discuss what they're doing, and 
why. Archer Christian: Norma Water Quality and Resourses 
Beth Ackerson,; Flood Control in Eastern KY, Martha 
Nathanson: Health Education Video Tapes, Bobby Jefts: Stream 
Monitor, Anne McKinnm: Coal Taxation and Surface Rights, 

2:00 Play time 

5:00 DINNER 

8:00 - 10:00 Discussion: Personal and community change, or,"how 


you feel about the summer of 1978, "' 


Sunday, June 4, 1978 


12:00 noon CHECK-OUT TIME 
4:00pm Meet at the Ashland City Elementary School to set up for 


D-Day. 





VANDERBILT MEDICAL CENTER LIBRARY 














PERSONNEL 


Choosing the summer Coalition team is dependent on community needs 
and interested Coalition members. Some jobs require a specially trained 
individual who the co-directors actively seek to hire. Other positions 
are very flexible, and are filled because of the personality or political 
nature of the individual. This mix of objective qualifications and non- 
Specific, subjective feelings makes the hiring process a very difficult 


task for everyone involved. 


Above all, the Coalition seeks individuals who can offer a quality 
Service to the community. Doing one's job well requires time, effort, and 
an ever-growing committment to the ideals of the Codition project. Because 
of limited funds, the Coalition attempts to streamline jobs as much as 
possible without losing necessary skills in the process. A good Coalition 
team has the same workers throughout the summer. All Coalition workers 
Share a responsibility towards the group to contribute ideas participate in 
events as much as possible, and, generally maintain the viability of the 


&roup .as a whole. 


Subjectively, the Coalition seeks individuals who are perceptive, and 
above all flexible. Any Coalition-community interaction is the product 
of the compatibility of each individual with the community as a whole. 
Coalition members are often placed in trying situations which they must 
either work through on an individual or group basis. Little surprises 
Occur continually during the summer because, oftentimes, Coalition members 
have little control over their surrounding environment. lLeing able to deal 
with these surprises Dy continually reassessing and’ modifying projects is one of the 


major tasks, and most exciting tasks, of each summer. 


In many ways the 1978 Coalition was simply lucky for the strong team 
that resulted from the hiring process. It seemed the perfect person 
Suddenly came into the picture at an opportune moment to offer highly 
Specialized skills to the various special projects. One third of the 
Coalition team was hired from outside of Vanderbilt University. This was 
800d, in that many new ideas and talents were brought to the Coalition. It 
was bad because not enough students were at Vanderbilt to help with the 
planning, and non-Vanderbilt students, initially found it difficult to inte- 
Srate themselves into the group, especially if they were by themselves working 
On @ special project. The ability of the group to work as a team, however, was a 
credit to each individual in the project. Communication skills within the 
Group were at an optimum when it came to solving group problems, which made 
working with the Coalition enjoyable. 


bibliography 


Beth Ackerson (Grand Rapids, liichigan--b.A. Antioch Collete, 1977) Heth was 
a philosophy major at Antioch and will enter medical school in the fall. 
she has had a considerable amount of experience in community health and 
in various political issues. She spent several months working with a 
doctor in rural India and gained an interest in environmental health 


through this experience. 




















Roberta Adams (Charleston, West Virginia--B.A. Antioch College, 1977; lst year 
medical student , Columbia University) Roberta wanted to gain a broader 
perspective of health in rural areas, She is interested in environmental 
issues and political issues regarding health care. 





Bryan Alf (Cincinnati, Ohio--sophomore, Duke University) Bryan is majoring in 
bio-ethics at Duke. He has a strong interest in health education and 
preventive medicine and has done social work in that field in Italy. Bryan 
is interested in forming a Student Health Coalition at Duke. 


Sue Brown (Butler, Tennessee--A.S,. East Tennessee State University, 1978) Sue's 
interest in the Coalition stems from the fact that she is from rural East 
Tennessee. She plans to be a dental hygienist for a private dentist. 


Joe Buchanan (Oak Ridge, Tennessee--lst year medical Student, Vanderbilt 
Medical School) Joe shows a strong interest in primary health care, 
and is working with the Coalition to develop this interest as well as 


become involved in community issues. 





Archer Christian (Lynchburg, Virginia--5.A. Vanderbilt, 1976; Environmental 
and Water Resources Ingineering graduate student, Vanderbilt) Archer looks 
On the ijiorma project as a way to broaden her horizons in environmental 
engineering, while providing a valuable service to the community. 
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John Collins (San Antonio, Texas--B.S. University of Texas, 1973; A.D.N., San 
Antonio College, 1978) John received @ degree in civil engineering before 
pursuing: a career in nursing. He is interested in community health 
nursing and would like to become a family nurse practitioner in a rural 


area, 


tim Conlon ( Providence, R. I. ) --lst year lew student, Vanderbilt Law 
School) Tim became interested in the Coalition because it offered him 
the chance to be exposed to the variety of administrative systems present 
in the sovernment's benefits programs. He feels that exposing this system 
to the common public makes utilization better serve the people. 


Chuck Culver (#1 Paso, Texas--B.A. Texas Tech, 1976; sophmore, University of 
Texas at San Antonio Nursing School) Chuck has the eventual goal of 
becoming a rural nurse practitioner. He is one of the organizers of the 
new Texas Student Health Coalition. He is working with us this summer to 


€2in some nursing experience, and some knowledge for the Texas Coalition. 


s€igh Damon (Alton Illinois--BS). Vanderbilt, 1978) This is Leigh's alent year 
With the Coalition. Leigh is interested in nursing pediatrics. She hopes 


to work ina hospital setting before moving onto other areas of nursing. 


Edie wble (Cakdale, Tennessee--A.S. wast Tennessee State University, 1978) 


LS 7 . 
“die is from rural Appalachia herself. She sees her work this summer as a 


response to dental and other health problems she has seen in Kast’ Pennessee, 
She plans to pursue her profession in Appalachia. 














15. 


Donna Evett (Huntsville, Alabama--B.S.N. University of Alabama, 1978) Donna 
- worked for the Alabama Coalition for Community Health last summer and was 
interested in doing the same type of work in Appalachia. She plans to do 
hospital work in Nashville before deciding what type of nursing she would 
like to do. 


Linda Fannon (Shreveport, La.--lst year medical student, Vanderbilt Medical 
School) Besides learning of Appalachia from a first-hand basis, Linda is 
interested in bringing medical care and knowledge of preventive health 
practices to the people of Appalachia. 


Gwen Hammer (Canajoharie, New York--5.5.N. Vanderbilt, 1978) Gwen is interested 
in emergency care in the rural areas. She may become a nurse practitioner 
in the future, but hopes this summer's experience will help define her 
professional plans. 


Shirley Hawkins (nnoxville, Tennessee--i./. University of Tennessee) Shirley 
sursuet fn underrreduate career in sociology and sociél work, end hes 
worlzed as 2 nrofession?l in those fields. Following some volunteer work 
for wotii, she was hired by the Coalition to investigate mineral taxation. 


Dean Healy (Long Beach, Calif. )--2nd year medical student, Vanderbilt ) 
Dean has been head of the Vanderbilt AMSA chapter this year. He is very 
interested in primary health care issues, and plans to volunteer his 
time to the Coalition to assist with giving physicals for a week this summer 


Karla Jansen ( West Lend, Wisc.) --2nd year medical student, Vanderbilt 
University) karla is one of the founders of the Tennessee Society for 
the krevention of Blindness. She is interested in collecting data for 
this organization concerning glaucoma in rural isolated areas, She will 
spend v*lunteer time teaching medical examiners the basics of glaucoma testing. 


aren Kane (San ilateo, California--Junior, University of California at Davis ) 
Community health education is Karen's major at UCa Davis. She has 
organized and conducted health education programs in several different 
areas. Her academic ambitions include obtaining 4::M.P.H. 


Karen Kendall ( Nashville, fennessee--b.5. Middle Tennessee State University, 
1975} Iedical Technology School, Vanderbilt, 1978) Karen is interested in 
utilizing her medical technology skills in @ medically underserved area, 


Tim Kunin (Pittsburgh,Pennsylvania--University of Michigan) Tim has had 
extensive experience in community organizing on various issues. He is 
working for the Coalition because of his interest in health issues, and 
his desire to gain community organizing experience in a rural area, 





kim Lady (Kingsport, Tennessee--b.S. Hast Tennessee State University, 1978) 
Kim has a background in health education as well as dental hygiene. She 
hopes to begin a strong program of dental hygiene which will be used by 
future Coalition projects. 


Jan Liff ( Nashville, Tennessee--b.5, Tufts University, 1977; junior, Boston 
University School of Nursing ) Jan is interested in understanding the health 
needs of rural areas, particularly women's concerns. 
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Nargie Lippard (Lynchburg, Virginia--B.A. Smith College, 1977) Margie was an 
English major at Smith and is considering medical school or graduate school 
in public health. Margie is interested in gaining a sense of the problems 

of rural health. 

Jeff lorgan (lake Forest, I11--2nd year medical student, Vanderbilt Medical 
School) Jeff worked with the Coalition last summer. He has a strong 
interest in primary care, and hopes to practice in a rural setting. 


Margaret Murray (Kissimiee, Florida--freshman, Vanderbilt Nursing School) 
Margaret organized supplies throughout the academic year. As administrator 
of the Health Fair, she would like to observe medical care in the clinical 
setting, and its effect on the Appalachian communities, 


David Morrow (Mckenzie, Tennessee--b.A. Vanderbilt, 1977) David was a political 
science major at Vanderbilt, and has an interest in the politics of 
community change. He was 4 community organizer in Copperhial, Tennessee, 
last summer, and is the co-director for the 1978 Coalition project. 


Anne McKinnon (wouisvilie, nentuchky--:irst yerer .2w Student, University of 
he}. at Lorkeley) snn investigated the yroblem of surface richts vs. 
. 4 4 emo f ‘ - . = + 


ia 
wt + 


ninorel richts in coal erets. che arafted éiternetive pieces of leg- 
S$slation thet could nossibly correct injustices in this area. 


hartha Nathanson (Bloomington, Indiana--b.A. Indiana, 1975; il.5 Indiana, 1977; 
Ed. S. L[ndiana, 1978) iiartha is interested in the educational media. She 
has a great deal of experience in photography, videotape, and film. She 
has always been interested in tying in health education .with videotape 





projects. 


David iiewton (Hendersonville, Vennessee--lst year medical student, University 
of Tennessee iedical School at Memphis) David is very interested in learn- 


ing about health needs of people in rural areas, especially in under- 
served areas. 


Paul Olson ( Joliet, Illinois--ist year medical student, Vanderbilt Medical 
School) Besides gaining some clinical experience, Paul expects the summer 
to introduce him to health conditions in isolated rural areas. 


Stephanie Peters (Jacksonville, Florida--Sophmore, Vanderbilt University ) 
Stephanie would like to gain exposure to nursing in @ rural setting 
and has been interested in the Coalition since her freshman year. 


Van Ray ( Maryville, Tennessee ) 5-4. bio-medical Engineering, Vanderbilt 
University, 1978) Dan helped organize the bike-a-thon this year and will 
volunteer his time during the Health Sducation fair. He is a certified 
instructer in Red Cross CPR, and plans to enter medical school in the fall. 


*Lorida--8.S.!!. Vanderbilt, 1977) This is Lori's 
third summer with the Coalition. She is an R.N. at Vanderbilt Hospitalm 
as well as being co-director for the Coalition. Her interest in primary 
care is linked to health education for the consumer-patient,. 


“nee Svlin “i Aittshburh, venn.--valy. of Linkicen, 1976, irst yetr, univ. 
et, . 7 hne hod exnerience with heflth 


of Tittshurch vedicel school, aenee * 
“rouns. ‘tna velues connmunity control of health systens. 


Lori Rioux (Punta Gorda, 





aduer tion and sal2-help 








Carolyn Self (livansville, Indiana--junior, Indiana University Nursing School) 
Carolyn worked for the Alabama Coalition for Community Health last 
summer and wants to learn about Appalachia and it?s people. She is 
originally from rural Arkansas and would like to return to a rural area 
as a nurse practitioner. 


Amy Swartzbaugh ( llashville, Tennessee--B.S.i/, University of Tennessee, 1977) 
Amy has been working at Vanderbilt Hospitel for the last year as an R.N, 
She is very interested in health education, and plans to enter the peace 
corps next year. 


Bruce Tromberg (Washington, D.C.--junior, Vanderbilt University) Bruce is a 
chemistry and psychology major and is considering medical school in the 
future. He is interested in being exposed to rural living, and hopes to 
gain experience in community organizing and politics. 


Seth Weaver ( wobile, Alabama) lst year medical student, University 
of Alabama Medical School at Birmingham) Beth was put in contact with 
the Vanderbilt /Coalition through the Alabama Coalition for Community 
Health. She is interested in encountering rural health problems and 
rural health care, as well as gain some clinical experience. 


athy Wolff (Atlanta, Georgia--Junior, Vanderbit Nursing School), sathy 
assisted with publicity on campus throughout the year. She is interested 
in helping improve health conditions in rural areas, as well as expose 
herself to other areas of medicine besides hospital care. 
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HVALUATION OF PROJECTS 
NORMA by Archer Christian 


The Norma project, initially, was a water quality project to identify and 
recommend solutions to water pollution problems in the community of Norma, an 
unincorporated town in Scott County, Tennessee. While the water polution 
concern was a real one, it seemed to reflect a frustration the community 
members felt about the economic situation with which they must contend - a 
factor which demanded consideration in the execution of the project. 


Years ago, Norma was an active and growing town due, primarily, to the 
Small local industries and nearby mines. During the Depression, local 
industries closed down, forcing residents to seek employment outside N-rma. 
The town remains 'home' for the older folks who grew up and worked there, as 
well as for a few families who feel it is a good, quiet place for their 
children. ‘There is one elementary school, two smali stores, several churches, 
and a health clinic staffed with a full-time nurse practitioner and part-time 
doctor. The clinic, called the Area Health Center, came into being partly 
as a result of the work the Appalachian Student Health Coalition did in 
1973 with their Health #air and follow-up organizing work. 


jiorma does not have a city or county water supply. The residents use their 
own wells, their neighbor's wells, or: of two nearby springs, or a Health 
Jepartment approved spring about 20 miles from liorma. The county water line 
ends about three miles from the center of Norma. Several years ago, 2 few of 
the members of the Area Health Center Health Council were active in an attempt 
to have the water line extended from its present end-point into Norma. The 
attempt was in the form of a funding proposal (of which the extension to 
lorma was only a part) submitted by the Huntsville Utility District (HUD) to 
the Zconomic Development Administration (SDA). The proposal was turned down. 


In the winter of 1977-1978, the Health Council made a request of the 
Appalachian Student Health Coalition, through Caryl Carpenter, Director of 
iiountain Peoples' Health Councils, of which the Area Health Center is a member. 
The request was for a person to do water testing of the springs and wells in 
order, hopefully, to establish the need for the county (city) water line 
extension. I joined the Coalition to undertake this project. My plan of action 


was as follvtts: 


4. Research ground and surface water conditions in the Norma area 
2. Research the HUD proposal to EDA 
3 Determine project area; write to all residents in the project 
area, informing them of the project, and my plans to offer a 
free water testing service. 
t Jarry out the testing by going to each home contacted, testing 
at the home, and taking the sample to the Health Center for 
further testing. 
5. Send individual test results to the residents; report general 
test results to the Health Council. 
Identify and research solution altematives if the water proves to 
be contaminated to such an extent as to pose a he2lth hazards 
or cause extreme inconvenience - 
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*7, Provide a cost estimate analysis of alter: vives (assisted by 
John Collins, Appalachian Student Health Coalition member). 

¥8, Research possible funding avenues and the outlook of these 
avenues associated with each of the alternatives, 

*9, Hold a community meeting to inform residents of the general 
test results, possible solution alternatives, corresponding 
cost estimates, and the funding outlooks. 


Note: * designates those activities which were added to the plan 
as the need or interest became apparent. 


The following water tests were performed: 


LIMITS 

Tron commonly found in ground water on the Cumberland not greater 

Plateau. Causes red, orange, and yellow stains. than 

Sometimes has strong odor 0.3 mg/l 
Sulfate usually present in natural waters. Can cause not greater 

gray stains. [line drainage wastes may than 

contribute to high concentrations 250 mg/ml 
pil a test to determine whether 2 source is ‘acid 

water'or alkaline water. A pH below 7.0 is 

acidic, a pH above 7.0 is alkaline. Acidic 

water is associated with mine drainage and is 

corrosive. 6.0 - 9.0 
Coliform (Membrane *ilter Technique) This bacteria is no colonies 
bacteria not harmful, but indicates that harmful should be 

bacteria could be present. present 


The designation of types of tests to conduct was not my responsibility, 
although [ assumed it would be. This proved to be somewhat restricting. I was 
not able to test for a few of the contaminants for which the results could 
have been important, and did test for 4 few that were not crucial at all. 
Therefore,- 1 left unanswered a2 lot of the community residents' questions. 


Hooking into the county water system becomes more expensive and complieated 
when one moves away from the Norma main road, where the county& main water line 
would be extended. I tested seventy homes that due to either proximity to the 
main road, or desire, would be interested in hooking into the water syster. The 
results of my testing showed that hazards of the private wells were 8S much an 
aesthetic problem as a health problem. The disconcerting aspect of my 
interaction with the lorma community was the insistent desire on the residents’ 
part, for me .to solve their water problems for them, as if I had some special 
ability and responsibility to do So. To not accept that responsibility, 
in my mind, was extremely difficult. One cannot drop into an Appalachian 
community and work there for two and one-half months, and be able to radically 
change patterns and circumstances within that time. 


The community respenss te my testing was very mixed. This was primarily 
due to the political atmosrhere existing in Norma during the Summer. Quinton 
Sharyn was up for re-election, to which several of the Norma residents were 
adamantly opposed. As the summer progressed, it became apparent that these 
people felt that Mr. Sharp had instigated my "intrusion" into the Norma area 
in order to condemn their wells, forcing them to have new ones drilled. 

















Consequently, I had several refusals to the water testing offer, accompanied 
by very evident suspicion. The community and the mountain peoples’ culture 
did place restrictions on the success of the project. On the whole, the 
mountain people were accepting after the first few minutes of interaction, 
They were, however, intimidated by education. Although I wanted to provide 
information concerning alternatives to a public water system, I found the 
people only interested in my interest, attention, and concern for them. Once 
they felt a sense of trust, they talked freely about their concerns and 
interactions. A predominant community characteristic was the peoples’ sdamant 
volunteering of family history, which was quite enjoyable. 


By the end of the summer a public meeting was held where I shared 
my test results with community residents. Alternatives to their current 
water system were discussed, including hook-up to the county water line, 
digging deeper community wells, and a filter program. (see accompanying 
diagram). The ten residents present at the community meeting chose option 'c' 
of the water line plan. Fresently, there is no point in pursuing funding 
because the Oneida county water treatment plant, the water source, is currently 
operating at design capacity. New water line extensions cannot be considered 
until August, 1979, at the earliest. follow-up to this project might be that 
the Appalachian Student Health Coalition Supply a2 person to help the community 
write a water line extension proposal that could be submitted to the potential 
funding agencies at the earliest appropriate time. Such @ proposal would 
have to be submitted through the Huntsville Utility District (HUD), which 
has assured cooperation in this effort. HUD, however, will not assume 
responsibility for writing the proposal. 


CUS WEAK SFECTAL PROJECT by John Collins, medical examiner 

During my one-week special project I put my civil engineering skills 
to use by helping Archer with cost estimates for different methods of 
improving water quality in Norma, Tennessee. One day I traveled to 
Huntsville to meet with the director of hUD. We discussed the treatment 
plant at Cneida, and the role HUD wanted to play in assisting the Norma 
residents.- I also did research on the cost of extending the water line, 
driliing and casing wells, and supplying sodium-exchange filters which 
soften the water and take out iron. w#While I was gathering this information, 
Archer was able to look briefly into funding sources for these alternatives. 
later during the week I assisted Archer with the lab work for her project. 
Together we were able to tie up @ lot of loose ends, and get accurate data 


to the people of YOXME » 

















FIGURE Vi 


YORMA WATER PROJECT 


TaST RESULTS 


umber of residents contacted 
lumber of wells and springs tested 


“umber of homes tested that would probably 
hook up to the city water line, if it was 
extended through Norma 


Number of homes tested, within approximately 
100 yards of the lorma main road, that 
would probably hook up to the city 
water line, if it was extended through 


forma 


Number of wells and springs with iron content 
greater than 0.3 mg/l 


Number of wells and springs with sulfate content 
ereater than 50 ng/1 


Number of wells and springs with pH less 
than 6.0 


Lumber of wells and springs with positive 
bacteria counts (retested for verification) 
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or more filters 


| 
WATSR LIES 
&) dates 220 8s arcnomad by Flan is already partially #ould not serve $100, 000.- | 
Euntsville Utility District} completed everyone in the | | 
in 1976 testing area that e 
would like to 1: 
b} deter line serving lorma Plan is already partially have city water Boek $ 88,000.- a4 
road only | completed | 4 
¢c) Jeter line serving all homes Serves more homes; Flan is $130, 000- ' 
covered in testing area | already partially completed | | ‘ 
CMutau.: Las doth ° 
a}; 2 community wells, each Serves those people most won't serve as many people $ 15,000.- 
located within 100 yards in need of water within | 2s the water line; The i" 
oy at least 3 homes need- the testing area; Less chance of getting the water Mt 
ing, a water supply espensive than water line line is lessened; Don't | i 
know if funding is avail- if 
b) 3 community wells | Seme as ‘a' | able for tnis type of plan $ 22,500.- Hl 
i 
: 
TLLTER PROGRAI: > ~ et 
a) <nstallation of a filter in Less cost | Does not Does not | p 1,000. | 
all homes within testing than water serve any serve all & 
project boundaries that line or homes already those in i 
need one community having filter need of A. 
wells op- some or | Heo OCOe me ee 
b) Installetion of a filter in erves all tions; County better Mee » ‘ 
211 homes within testing those homes court could water ;Don't 1. 
project bourdaries thet With water possibly know if : | 
need one, plus comparable that also fund | funding is . 
financial subsidy to those have iron and whole avaliable iM 
hones thet already heve one or hardness cost for this | 


problens 


























COM MUN Ti OE ertreyt 
e following community evaluation of the Norma Project was written by 
Caryl Carpenter, Director Mountain Peoples' Health Councils, Inc., Norma, Tn. 


Comments: 


Archer Christian spent two months working in the Norma community on 

a weter project which included testing wells and assessing the feasibility -. 
of connecting the community to the county water system. This project was 
initiated by the Area Health Council in Norma which has frequently discussed the 
water problem in the community. It was a real pleasure to have Archer working 
with us for those two months. She worked very hard, often late into the 
night. ‘Throughout the project there were frustrations - related to the 
availability of equipment, Supplies and space and definition of the purpose 

of the project. Archer persevered through those frustrations, always 

Sporting a smile and found solutions to most of the problems. She always 
found time in the midst of her work to sit and chat with folks about lots of 
things besides the water project. That's such an important part of community 
work here. /nd in .‘rcher's case, it paid off, because feedback from the 
community people was al] very positive. Jeople really liked her and often 
commented that "she fits right in." ven those folks who were Suspicious 
about the project iellowed after talking with her. 


fieasurins the impact of Archer's work on the iiorma community is very difficult. 
Clearly, the community's stated goal - tying into the county water system - 
has not been achieved and will probably be a long time in coming given the 
capacity of the county reservoir. JI think people feel we have some good 
inforsation with which to apply for funds once the reservoir is expanded. 

u@ also feel we have a resource to turn to when the time cones ‘or 
épplication. <inelly, we have answered some questions about the quality 

or water in the community eas a whole and for individual households. The 
sense that neople working together can produce change did not grow out of 
this project as it did after the Coaliion Health Yair in fiorma because the 
end-product will be a long time off. As with the clinic organizing effort, 
follow-up will be necessary to reach our goal. 


A ;najor preblem with a short-term project like Archer's is that there 
wasn't enoush time ror community education about altemnatives to public 
water systems. | know this was a frustrating part of Archer's work. As 
is often the case, the student's philosophy and that of the community 
were not always the same. Archer worked hard to fulfill the community's 
goal, but £ wish there had been more time for her to share her ideas. 
wOowev'r, aS we are learning in the clinics, community education is a very 
Slow process, 


0) 


7) 


tt was good to have the Coalition with us again and Archer certéinly 
was a fine representative. je hope she erjoyed being with us as much 
aS we enjoyed peiny with her. 


Caryl. 

















FLOCD CONTROL ARBAS by Joe Buchanan and Lori Rioux 


Beth Ackerson and Roberta Adams worked on two water quality projects 
in eastern Kentucky during the summer. Working for the Appalachian 
Coalition, they held public hearings for ‘the state of Kentucky. The 
state of Kentucky had to hold these hearings to comply with the 1974 
Wederal Water quality Assurance Act. The Act requires each state to 
gether citizen input before writing the pollution standards required by 
the Act. The major sources of water polution in Kentucky 
covered by the Act are farming, construction and forestry. Mining (etrip 
and decp mining) were covered by this Act until a 1978 ammendment placed 
mining under a different Federal Regulating Board. 


beth @nd Roberta held three hearings at three different locations 
within a five-county region. They publicized these meetings via newspapers, 
radio, TV, and flyers. Citizens with expertise or interest in the 
rezulation of pollution caused by farming, construction or forestry were 
invited to attend. Although the meetings were well publicized, attendance 
was at & minimum. However, citizen input was documented, and the data wes 
given to the Appalachian Coalition and the state. 


The major cause of water pollution and flooding in eastern kentucky 
is probably mining, instead of any of the three causes listed above. ‘There- 
fore, Beth and Roberta chose to work on a second project which related 
more closely to water quality in eastern Kentucky. This project involved 
mapping all strip mine locations, active or inartive, in Pike County, 
Kentucky. Using applications for strip mining permits as the legal document 
allowing the opening of these mines, Beth and Roberta charted the presence of 
these mines on 2 topographic map of the county. ‘This baseline data has two 
uses: 1) The map can be used by citizen groups to identify wildcat (illegal) 
mining operations so that they may be shut down by the proper authorities. 

2) ‘the mep can be used to investigate the relationship between flooding 
of creeks and rivers, and the presence of strip mines in the corresponding 


watersheds. 


Similar types of investigation and mapping needs to be done in the 
remaining; counties of eastern Lentucky, so that the effects of strip mining 
can be accurately studied. Although important, drawing up these maps is 
tedious and time consuming work. in the future this, perhaps, could be 
handled by interested high school students, while Coalition members could 
further investigete adverse effects of strip mining on health. 


There were @ vericty of frustrations connected with the water quality 
project in eastern snentucky. The initial water quality Act of 1974, which 
included strip mining as 2 source of flooding and polution, was the primary 
notivation for becoming involved in this region. Eastern hentucky, unlike 
western and central xentucky, has 2 minimum amount of forestry, construction, 
and agriculture in the rezion. ‘The new regulation drastically changed the direct- 
ion of the project as citizen input wes really needed on strip mining practices, 
not these other sources of polition. Although the girls were providing a 
necessary service, they were not able to éssess community health needs as 
the Coalition had originally intended. -<urthermore, because of distance and 
communication problems, they came in little contact with other members 
of the Coalition, limiting project direction, evaluation, and modification 
inherent in all Coalition activities. 
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Gite View. SPaCTAL PROJECT by Paul Clson, madicél examiner 


During the week of speciél projects, Joe Euchénan and I traveled to 
eastern aentucky to learn about strip mining and how the Appalachian 
student Health Co&@lition might work in this area in the future. On 
vaturday we attended a meeting in Prestonburg which reviewed the recently 
enacted “ederél Lew soverning strip mining. Due to our country's enersy 
shortéeges, J realize the need for quick and safe meéns of extracting coal 
resources, however, stripping to date hes truly left @n unnecessary scar 
On our land. ‘This new lew could insure proper reclaiming and decrees 
water pollution, but its enforcement @gency in Knoxville lacks the per- 
sonnel. An increase in the number of eder@l inspectors in coming years 
is expected. FIresent nentucky state laws lack promptness, and illegal 
wildcat miners are in and out with the coal before State inspectors can 
shut them down. 


L feel the coal industry is WEY too big for the Coalition to approach 
directly, but there sre several isolated he@lth problems induced by mining 
which the mountain rneople should be mace aware of and helped in solvins, 
Gne such problem is an increase in Pixoding in recent years, which sone 
have directly associated to unrecléimed strip mining. tn Sunday we met 
with ceth and Roberta in Jenkins. They had been mapping strip mines on 
toporraphical maps of Pike county to possibly be used some day for such 
a flooding correlation. Un i.ond@y we traveled to Jilliamson, West Virginia 
and met people at the Tug Yalley itecovery Center. They are workins to 
find safe housin:s for people in flood danger areés. Here we were @lso 
introduced to the health problems essociated with the road destruction 
caused by heavy coal traffic. The thick sendy dust clouds along these 
roads ere suspected to be leading to pulmonary disease. inally, we 
Visited with .ether Fritsch inCorbin who is concerned with mine-releted 
heeltn problens. ¢ feel it is great for the Coalition to help Iocal organizations 
in their efforts in these heélth related problems. 
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A ppalachian p 0 box 147 
jenkins, ky. 41537 


COA i ition (606) 832-4708 
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Eastern Section of THE NATIONAL COALITION AGAINST STRIP MINING 





The Appalachian Coalition is grateful to the Student Health Coalition 
for providing two workers during the summer of 1978 to assist with AC 
projects. eth Ackerson & Roberta Adams, the two volunteer workers, made 
&@ substantial contribution to our work, and we could not have financially 
afforded their services without help. 


| soth Roberta and Beth worked on two projeets during their stay here: 
One, coordinating and preparing a series of public meetings. on water quality 
planning; the other, mapping strip mining permits in Pike Co., Kentucky. 
The mapping project was brought to a successful conclusion and constitutes 

| a data base which is extremely valuable to our continuing work. The water 
quality project was less successful, due not to lack of effort on the girl's 
part, but to the nature of the project and its content, 


| Despite some misunderstanding between AC and SHC deriving from differins 

| enphases and needs of the two orgénizations, we were well pleased with. the 
results of the summer project and would be interested in pursuing a 
developing reletionship with SHC, 


On 


Donald Askins 


VANDERBILT MEDIGAL CENTER LIBRARY 


“‘to save the land and people’ 


z 


' x TATA, BB 
= TELAT S -S SFr EFA ES TARE WEA Be Be Ne Orn 805 Te ERIE oe a LTR 6 














SS 





£5. 


SCUTHERN CUMBERLANDS COAL TAXATION AND SURFACE RIGHTS by Shirley Harkins 


This past summer I worked primarily on personal property tax research. 
The first weeks of my project were spent on personal property tax 
campaigns in the southern coalfield counties of Marion, Sequétchie, 
Bledsoe, and Hamilton. In ifarion County we appealed personal property 
taxation to the County Board of Equalization and then on to the State Board 
of Hqualization. I worked with the -tax assessor in Sequatchie County, 
Ivan Condra, suppiving him with bank lien and other information on coal 
companies known to have been operating in the country on Januery 1, 1978, 
which is the assessment date for personal property. I also worked with 
| the tax assessors in Hamilton County providing them with similar informa- 
) tion on companies operating in the county. I contacted. Jack Moody, Tax 

Assessor of Sledsoe County. He had much information regarding the 

| equipnent of companies operating in Bledsoe Coundy, and as a result I did not 
Spend as much time with him. All the counties except liarion were in order 
| in regards as to the taxing of companies for personal property, so we did 
not need to appeal any of the appraisals made by the assessors in those 


-_-~ A 


counties. . before th: State Board of wqualization for Marion County, we 
were successful in getting the appraisals of some companies raised. The 
Hearing Nxeminer will make 2 final determination ,and we should know this 
determination within a month or two. 


{ also worked on researching personal property tax in several 
counties, including ijarion, Campbell, Morgan, Anderson, Scott, bledsoe, 
Sequatchie, and Xoane. I went back several years, checxing on compe-nies 
assessed for personal property taxes to determine if they had paid their 
taxes,had been assessed properly, and had been known to have been operating 
and had been assessed. ‘his information will be coming out in the form of a study 


to be released by SOCii at a later date. 


7 throughly enjoyed my work this summer. I was able to develop 
researching and organizing skills which will be invaluable to me in my 
continuing: work with SOC this coming year under the VISTA program. I 
wes, however, disappointed with the reimbursment process, as I did not 
receive my first check for six weeks. 


ollow-up note: 


During the summer of 19738, Shirley applied for VISTA funds to continue 
her work with 30Chi (Save Cur Cumberland Hountains) and the southern 
Cumberland region. She was granted a stipend through VISTA and has 
decided to remain in the area to offer her assistance with personal 


property tax research. 





eh 2S FERIA EBS en °F FRSA HRG Oe Bale nn 5/0 I MRM a8 9 Per SNe oh deel rent tabetha 


ee 

















Mid-Cumberland 





nay 424 ye a 
MCU al 


bali ary 


R? 5s 


ov et 





L Tes “A 
ei Ath a sly 








County Profile Series, 19/5 
Ged ek ART bet 28 Tv C3 US fa FY 
ess 


\ $ 
, 
pies 

& 
ior 
ee 


f% 
“} 
pat tet: E 
‘ en eo ee 
} one ok 


eee. eee ee 


sh 


- 


“3 PAS PERS 
Le 
eS 3s’ 3"? ot 


nee 
Tt 


onlt 
: Rayicser 
G 


9 unity 





t 
ST Bee : 
| \ Vachon §, at 
OT a ‘ H - > i 
' , beavikades) 


. \ 
~ ie <3 
- Wee . % ; 


“ra | aes J “koa 


sated : 
a gee tae 


we een 


a] . * 
; 


‘ oe} F 
d, LUU 


--- 


lie 7 | pal tee Sy ant 4 ae & yey eT 
[. Ul GUY CKitncitlo fal DOVE LG TERI 


S01] Union Street, Suite 600 


a 
. fyi , . 
I bene: UidS/ 244- 


os wan Os estelLy ey aa Wy 




















30, 


ASHLAND CITY HEALTH FAIR by Renee Rulin and Tim Kunin 


Ashland City was chosen as a site for ASHC activity in 1977 because 
of increased use of Vanderbilt amergency :ioom facilities by city residents 
on Wednesdays, weekdays? after 5:00 p.m., and weekends. These hours 
turned out to be those hours when the county's only physician was out of 
his office and not on-call. That year's Health Fair was successful, but 
continuing zroup action to secure additional health care facilities never 
materialized. Several reasons for this seem clear. Another very hot 
political controversy to build a junior high school wés occuring at the 
same time, using the energy and enthusiam of many young and progressive 
people. ‘The political nature of the health care problem {i.8. the county 
power structure, judge, commisioners, and doctor were opposed to efforts 
to block Dr. Ealdwin's monopoly) was not fully realized. finally, the group 
orsanized itself with one person as the leader. When he lost motivation to 
cell meetings, etc., the group fell apart. These were the warnings to us 
in 1978, as we approached Ashland City again. The political powers-that-be 
were still opposed to additional health care, but the community people were 
basking in the glory of defeating a tightfisted county judge and securing 
a tax increase to build 2 school large enough to accomodate their needs. 


The Health fair was coordinated by Tim, and almost 600 people were 
seen. There seemed to be a high level of community satisfaction and 
participation. 


Our goals, following this success,were to examine Cheatham County and 
learn as much as possible about the community, relay this information,as 
well as informétion about other communities with similar problems, to the 
people of Cheatham County, and help them begin @ course of action that would 
ultimately enable them to have a community-controlled health clinic. We 
saw our job as to bring people together and help them work through the 
initial organizing phase. 


Cheatham County's health resources include public and private sources. 
Or. Baldwinis available four days per week for very general primary cére, 
especially for the elderly. He does not see children or do obstetrics. 
The Department of Public Health operates an office in Ashland City from which 
they cispense birth control, do immunizations and TB tests, offer some well 
child cére, and meke home visits to convalescents. The Harriet Cohn :jental 
Health Genter recently opened and offers psychological and psychiatric 
counseling on a sliding fee scale basis. The County-owned nursing home, one 
of the best in Tennessee, currently operates 50 beds, with expansion in 
proeress. jn addition, the County operetes @n ambulance service, staffed 
by amergency iiedical Yechnicians. A vehicle is @lways on call in ‘shland 
Uity and in recram. ‘The nursing home generates -cne income, but the ambulance 
Operates at a huge deficit. 


For primary care and hospitalization, the majority of County residents 
co to “washville, a 20 to 40 minute drive depending on where you live and 
which roads you travel. i:any people use .eshville's emergency rooms for 
primery cere, and about 705 of all ambulance runs are for non-emergency 
situations. Clarksville, Springfield, and Dickson all have primary care 
physicians used by Cheatham County residents. ‘Their hospitals consider 
«Shland City a pert of their service aree. 


























Several years ago, @ small community group became incorporated, and, 
after a struggle with the H.S.A., had the northern and southern parts of 
the county certified as medically underserved. Applications for National 
Health Service Corps doctors and dentists were made, and a new dentist 
started practicing in kingston Springs this summer. This project was turned 
over to &@ community group in Kingston Springs because political pressures © 
prevented Ashland City itself from becoming recipients of the new health 
care vroviders, The original Ashland City organizers were met with 
opposition within the Health Systems Agency. It appears Cheatham County's 
H.5.A.representative, Judge rennington, as well as Dr. Baldwin, were able 
to influence neighboring county Medical Societies to promote physician 
coverage in are&és other than Ashland City. 


It was important for us to define,at first for ourselves, and later 
for the health care group, what the health needs, health care needs, and 
health care demands were, so that we could all develop realistic 
expectations for health care development. Reams of health data could point 
to no specific index that could be rallied around. In fact, the county's 
health statistics were, on the whole, better than the U.S. and Tennessee 
averages, With a few exceptions such @s death rates from motor vehicle 
accidents. Up to date immunizetions are now required of all school children. 
inealth profile questionaires (Appendix X ) filled out by Health Fair 
participants pointed to no major problems, and the examiners felt that, 

On the whole, they had been dealing with a fairly healthy population. It 
appeared the most basic health needs were being met in Ashland City. 


Health care needs and demands, however,were met with continual 
community dissatisfaction. ‘The general dissatisfaction was with Dr. 
Saldwin's too few office hours, poor (non-existent) coverage, and narrow 
range of services, necessitating many referrals. Also, a surprising number 
of his patients expressed dissatisfaction with the quality of their 
relationship with him, and the quality of care they received. The ambulance 
Service, highly praised at its inception, has frequently been criticized. 

The long trip (ininimum 20 minutes) to a hospital, plus travel time to get the 
pétient,makes mény trips futile. wis do not have the training or certi- 
fication necessary to start potential lifesaving treatments, and the salary 
is minimum wage. The salery available for paramedics is the same as that for 
wii''s, effectively cutting Ashland City out of any competitive basis for 
pareémedics. ‘his low wage also contributes to the high turnover of the JT's, 


fn a more general way, people do not like to travel long distances to 
See @ doctor and pay the higher prices a city or suburban practice may 
demand, i1lthough thirty (30) minutes is a relatively short trip, in real 
terms, it seems much farther because of the long freeway stretch, and the 
cultural and psychological country/city terriers. \a@shville physicians, 
mostly city-bred, paying city ren: and hiring city employees, have no real 
ties ‘or specific concern for the people of Cheatham County. As a result, 
people are receiving fragmented, poorer quélity care. ‘he county also has 
memories of better prim@ry care fecilities in the area. before Dr. baldwin 
came, the county owned @nd overated @ small clinic which included beds for 
extended care and facilities for normal obstetrics. The building was sold 
to pr. baldwin 12 years azo, and subsequently was demoted to the walk-in 
Clinic where Dr. saldwin now préctices. 


heatham County is bound economically, to this system because the County 
gzovernment operates from 4n antiquated tax base which limits taxes and spendinz 
&t the expense of needed services. Cfficials, for instance, have discontinued 


garbare services for this re?son. 
. 
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Ascribins the terms "need" or "demand" to the various concepts 
previously stated, and thus defining them as valid-invalid, vital, or 
unimportant, was not for two outsiders fron Fittsburghto decide. Good 
health care con only be defined by its users, for only with a high degree 
of patient satisfaction will patient utilization be at @ maximum, and 
provider care be effective. «As orgenizers, our premise wes that a community, 
any community, had the right to make decisions for itself. If this 
connunity wented community control, then we would attempt to facilitate that. 


4 sm@ll notice at the health sair drew nine people to the first meeting 
ébout health care. some of them were from last year's defunct group, and 
m@ny now form the core of the Cheatham County nealth Care Committee (CCHCC). 
Several areas of concern, such as CL/GYN, pediatric, convalescent, emergency, 
énd 2lt-hour c@re were defined. The major problem identified was lack of in- 
formation as to nossible solutions to these problems. « period of research 
was herun which examined the ways similér communities had increased their 
hes lth resources. Publicity articles also bes@n to eppear in the local newspaper. 


Merny. 2lternatives end idets were presented at the second meetine which 
boasted of 25 people. dJudce iennington, @ known opponent of the sroup, 
attended this necting. iiis presence le@nt credibility, as well as = sense 
of power énd confrontation, to the citizen group. Uemosraphic de &, as well 
as health c#re statistics were presented to the group, follower by the véerious 
Fiternatives to heelth care delivery: kurel se#lth initiative grants for clinics 
staffed by National iic?lth service vorps doctors, Robert wood Johnson 
“oundetion grents for the school nurse prectitioner prozram, a privetely 
funded narse practitioner clinic, potentizl extension of Vanderbilt's Erimeary 
v2re Jepartnent (though unlikely), or extensions of Coodlark Hospital in 
Dickson or Jesse Holmén Jones nospital in Springfield. The reason for 
presenting so many plins wes to help hroéden people's perceptions of whet 
their options included, anc to point out thet they could take part in a. 
process of comunity decision ncking which they never had been involved 
in before. i.owever, the émount of materiel was overwhelming, and so an 
educ#tional neetinz to further understand some of these key points was plenned. 


une education session wes ettended by 40 people, including Ur. sAldwin. 
the :eeting wes run by «8. sera xzoelling, who was well-received as chair- 
person. iss. Virginia ceorge énd iis. uuffy scker spoke to the group about 
the nurse clinician role model in health care delivery. ir. Charles 
dalph spoke of the physician recruitment program developed in Springfield, Tn. 
Yhe »roup then decided to elect * steering committee to plen and publicize 
meetings. The  zroup also decided to brinz the health care issue to the 
forefront in the fuzust locel election. 


sy this time, 1im énd i hed been spendins @ lot of time with publicity 
and backsround work. ‘this meent hangins posters; caéllinz people for neetin.s; 
discussin. ideas with vérious community sroups (Chember of Uommerce, Vept. 
Of siym@n Services, Jept. of ridlic iiet@lth, roird of Sducation, Etute industries), 
community leaders (tenk presidents, county commisicners, businesspeople, 
school principal, ambulance director) 6nd informétion sources (iid/, iid- 
cumberland Council of Jovernments, Robert wood vohnson oundation, Center 
for ‘lealth Services); writins for the newspaper; end senerally meking sure 
the Cheatham County uealth Care Committee was talked about. 
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The steering committee met shortly thereafter, and discussed their 
desire to be a "core" group, and an information network, but not policymakers. 
They began to individually investigate many of the alternatives discussed 
earlier. Speakers for the next public meeting were Irwin Venick, director 
of a community-controlled clinic in Nashville, and two Health Systems 
feency staff members. iby the fifth meeting, 40 people were committed to 
the goal of the CCHCC of better health care in Cheatham County. At this 
final meeting, before our departure, a fact sheet was handed out discussing 
24-hour he@]th care for Cheatham County. (Appendix XI). 


Presently, the Cheatham County Health Care Committee is investigating 
connections with Goodlark Hospital. Started by three brothers whose medical 
practices were srowing, it is now a growing public corporation which has 
180 beds and @ primary care unit. One of the brothers has secured a 
Rural Health Initiative grant to build @ clinic, applied for a National 
ilealth Service Corps physician to staff it, and will provide whatever funds 
or resources that seem necessary. The key issue now is what sort of power 
structure will evolve with this set-up. The brothers seem reluctant to deal 
with a community group on @ permanent basis, and feel that ultimately the 
clinic physician will have full control. The CCHCC, after a summer's struggle 
to vet this far, is reluctant to hand over the project to an outsider. 
Negotiations with Goodlark are continuing, but other funding options remain 
live, 


I was also involved in two other projects in Ashland City. The first 
was coordinating “Candidates Night" for the CCHCC. The group sponsored a 
forum for e211 county commissioners angSheriff candidates to speak to the 
voters. Attendance was well over 100. People were divided into groups by 
voting district. sesides being the first time that Cheatham County voters 
met their candidates in this fashion, the event géve the CCHCC some good 
publicity and many potential new members. 


The other project involved collecting date about the Health fair. This 
was done by going through the charts directly to obtain information, and 
developing 2 questionaire for medicél examiners to complete while their 
follow-up work was being done. (Appendix XII) 


TAL pwcdIacT by Donna xvett, medical examiner 
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liy special project, due to 4 misundersténding, consisted mainly of 
helping: the /shland City community organizers advertise some town meetings 
that bed Leen arrenzed corcerning he@lth issues 2nd @ local election. this 
was a useful experience for me as it enablec ne i become more familiar 
with the organizing aspects of the Coalition. 


vais dali SruClst Frutti by by im Lady, Sue crown, Sdie sble, dental hygienists 


Cur special project concerned & dental health prosram desizned for 
teachers. Cur objective was to teach the teechers, so they could ee 
Snolement an effective dental] prozram in their cléssroom. Our feeling wes thet 
the teechers could educate = much hisher population than any one hysienist. 
Teachers are elso in contact with the primery ege group tnat needs to start 
“ood dentel habits before its too lete. ihe project was initiated for all 
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Cheath@m County elementary school teéchers. ie presented a three hour 
workshop for which each participating teacher received three hours of 
inservice credit, 


“fter calling approximéetely 160 teachers to publicize the workshop, we 
prepared different teaching ids and materials the teachers could in- 
expensively nake for their students. ihe inservice sessions cons‘sted of 
informal discussions and @ sneck period where we offered ‘heal thy'foods 
to the teachers. de Tone suggested teaching ménuels for each elementary 
level, end left order forms with the school S so that these 
ea icadHiond! nateriéls would be easily available throughout the county. 
anit oe seemed to be very successful because only interested 
teachers (15} céme on such short notice, ¢nd everyone seemed interested 
sir classroon. 
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HEALIH CARE AVALLABLE UN A Za MUUK DAS.VL ima 
COULD BE PROVIDED BY ONE OR S AND 
ONE OR MORE NURSE PRACTITIONERS USING THE 36, 
ON-CALL MECHANISM. 


QUESTIONS: | oe 
1. How could this health care be provided? | 
ANSWER: ~ 
The Options are severa}: 
- a. Hospital Corporation of America or other such hospital, 50 beds or so; 
b. Primary Health Care Clinic through the State Health Department; 
‘ce. One of the Store-Front clinics by Dr. Puckett or others; 
d. A satellite clinic of Goodlark Hospital or other such established 
medical center; 
e. Apply for federal funds (Rural Health Initiative) to establish our 
own clinic. +S 








NEEDED IN CHEAILHAM CUUNIT: 
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' 2. What are the advantages and disadvantages of each? 
ADVANTAGES DISADVANTAGES 
_  @. Hospital - It would be our om | Would not offer 24 hr. health care - 
ie facility - lab and x-ray services . hospital too small to warrant sup- 
would be available - easy for ‘porting an emergency room - labs and 
Lh visitors to see patients x-ray services are what hsopitals run 
j 7 on (make money) - 50 bed hospital 
| too small to offer the sophistication 
necessary to keep it fiscally afloat- 
no doctors currently here to hospita- 
lize patients - cost to the County 
might be more than we can handle now- 
| ‘re | we can't swing it ourselves & probably 
. can't afford to make a private corporation 
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State Health Dept.- Primary | 

Health Clinic = Primary Health 

Care - funded by the State - 

May or may not have lab and 
x-ray services 


Store-front Clinic - Physician 
available, usually by phone - 
_ staffed primarily by nurses 


Satellite Clinic - Exists 
because the home hospital or 
medical center wants to take 
care of patients - 24 hr. health 
care - primary health care - 

iab 4 x-ray available - access 
to hospital - emergency medical 
equipment available 


‘very rich. ‘ 


Don't know whether 24 hour coverage’ 
available - no state funds available now - 
no hospital affiliation - therefore no 
place for patients to go who need 
hospitalization. 


No continuity of care - expensive - cash 
on the spot - operating solely to make 
money and not to provide health care - 
employées probably would not be Cheatham 
County residents. , 


Staffed initially by National Health 


Corps physician who may or may not Stay 
after tour of duty up 


STEERING GQmmiIneEe 




















e. Facility or Clinic like we want - Would have to establisn necessary lankages 
24 hour service (health care) with existing facilities (hospitals, lab 


services, health depts., etc), in order to 
even be considered - tremendous amount of 
work for something we. probably would-not 
get - may wind up cheating the citizens 
| of Cheatham County by not getting tied into 
DT Seomere te ofr se apa @ Complete health. care system such as would 
Sey) ts ih ee _ be present with an already existing center 
reaching out to us. 
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3. What is Primary Health Care? 
ANSWER: It is the area or facility or individual where a patient first seeks and 
receives health care. A primary physician is the doctor who is primarily respon- 
Sible for an individual's care, knows that individual, and is the person to whom 
8 patient is referred back to for follow-up care, after treatment in a larger 
‘medical center comples. (i.e., Joe Blow has chest pains, is sent to a heart spec- 
jalist by his primary physician, is hospitalized, undergoes open heart surgery and 
‘returns home to be followed by his primary physician for the treatment of his 

| Obesity, hypertension, cholesterol control, etc.)- This saves Joe Blow frequent 

.° trips into Nashville for the follow-up visits.) 
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4. What is the difference between 24-hour HEALTH CARE and 24-hour EMERGENCY 
CARE? pe 


ANSWER: Emergency room-type setting where a physician and a nurse are physically 
present to treat illness in a facility or the availability of EMT-type people and 
an ambulance to transport people to the hospitals in tire of emergency is 24 hour 
emergency care. 24 hour health care means that someone, either a physician or a 
nurse practitioner is available through an on-call mechanism to provide health 
Care 24 hours a day. Most health care problems can be resolved over the telephone. 
Those that need further professional input can be seen inthe clinic in a matter of 
minutes, or can be transported via ambulance to a hospital emergency room if the 
‘condition warrants this. . . 
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. . S. I keep hearing about a nurse practitioner. What is it and what is the df£fference 
etween this and a regular registered nurse? 

ANSWER: A nurse practitioner or family nurse clinician works very closely with the 
Physician, but also can suture lacerations, prescribe needs (medicines) for uncompli- 
tated infections or other conditions, aud complements the physician's medical care. 
The nurse practitioner is especially skilled in health teaching, and is licensed 
by law in Tennessee to provide primary care. Thus a nurse practitioner could help 
Provide primary care on a 24 hour basis. A nurse, or a registered nurse, does not 
have the training or educational background, nor the license in Tennessee, to do 
what a nurse practitioner can do. | 
6. Why is it necessary to have a physician and a nurse practitioner? Won't one 
Or the other be sufficient? 
ANSWER: The people of Cheatham County want a physician, and have the right to 
Medical care provided by a physician. A nurse practitioner can fill a very vital 
Tole in providing health teachin; that is such a necessary component of quality 
Patient care. The more an individ. ' patient and family know about the illnesses 
®nd conditions with which they must live and cope, the longer will that patient live. 
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7. What is a Family Practice Physician? 


. ANSWER: A family practice physician is one who has received specialty training 
dn family practice, just like a surgeon, urologist, internist, or OB-GYN doctor. 
He or she’ knows a little bit about every condition, can set bones, sew lacerations, 


etc. A family practice physician wants to be a "country doctor" and is usually” 
willing to go into practice alone. He or she utilizes consultants or specialists, 


but is ultimately ; the one who will take care of the patient on a long term basis. 


8. Why don't we just build our own little hospital and take care of the Citizens 


of Cheatham County? 

ANSWER: A hospital may be what we want, but it isn't what we need at this point in 
time. An emergency room could not exist in a facility that small, for one thing, 
because staffing it would be impossible. Goodlark Hospital hires resident doctors 


' from Nashville to staff their emergency room. The cost to keep something like that 


open for no more than it would be used would be prohobitive. For Cheatham County 

to build its own hospital is not feasible at this time. How would we pay for it? 
This gets us into the business 6f being employers with insurance and salaries, and 
fringe benefits and unions to worry about r--Before we ever get to the point of taking 
care of patients. Bavidson County is having difficulty Spee health care, and 
they don't have the fiscal problems that we have. 


9. Why don't we ase build our own clinic and get a Rural Health Initiative Grant? 
ANSWER: This might be possible, in theory anyway. There will be some difficulty 
in establishing all the correct linkages with ancilliary hospitals or health care 
factions. For example, there must be some link-up with a hospital or another 
mechanism for gaining access to hospitalization for those patients who need it. 
There must be some sort of hookup to providepre-natal and post natal followup and 
care, family planning services, maternal and infant care, well-baby care, as well 
as other mechanisms for linking up the clinic with counseling, long term follow- 


. up for chronic illnesses, and access to specialized care when needeg, Speech and 


hearing clinic is another example. It may take us years to establish the necessary 
linkages to gain a RHI grant. But we can certainly begin. 


10. When people say "Quality Patient Care", what do they really mean? What could 
we expect if we got quality patient care? : 
ANSWER: This is a rather nebulous term that encompasses a wide spectrum. It begins 


‘with the philosophy that good health care is a right, not just a privilege of a few 
-people. Quality health care or quality patient care means that someone who cares is 


responsible for assuring competent and efficient health care delivery to the 
-consumer. The patient is followed throughout the continuum of health and either 


treated or referred elsewhere for needed care, always being followed by the primary . 


-health care giver who lets the patients know that someone really cares, about them. 


The main goal is patient care, and assuring that patient of the best possible 
health care. It means a commitment on the part of the health care deliverer, and is 
not rancns lightly. pry . Saas 
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Ashland City Elementary School 


Clisabeth Street 
Ashland City, Tenn. 37015 


October 19, 1978 


Principal 
Mm. A. Sapp 


Lori Rioux, David Morrow 
Co-Directors ASHC 

enter for Health Services 
Station 17 

ashville, Tn 37323 


Dear Lori, 


I Certainly don't know where to start in stating my feelings 
toward the past summer's experience with ASHC Health Fair. 


First of all, the fresh approach Tim made over the preceeding 

far was fantastic. He used the previous information, but built 

Yon it and with great research brought new information to the 
Srefront, which as usual in Cheatham County, certain individuals 
tried to discredit or "downplay." Tim's information did not faulter, 
Nfact he produced "live-bodies" from around the Middle Tennessee 
rea to further substantiate his findings. 


0f course the week of the Health Fair was a success, our problem 
during the week was Doctors from Vanderbilt here on site on time, 
but again Tim managed to charm away problems with facts, smile, and 
WORK, I'm sure you have all the statistics for the week, and I 
know of one individual who is working today that possibly would not 
be with us if your team had not discovered and recognized symptoms, 
8lso your cost and follow-up costs were such that he could met have 
8fforded the price. If for no other reason his life is worth it all. 


I was greatly impressed with the "Senior Citizens" acceptance and their 
Dresent continued support of the coalition. Many were instrumental 

in the committee formed to investigate further health facilities in 
this county and a large number are now working hard for the 

Committee which is meeting monthly and investigating all avenues 

°Pen to our county for future health needed services. 


The Health Fair, I feel helped Ashland City Elementary and our local 

gh school ward off the crunch felt by other schools at the 
beginning of the school year because of the lack of immunizations. 
he T.B. skin tests for our faculty were a bonus which we all 
8Ppreciated. 





Breed ENTE Ret an er FB IRIS i 0 EET START WIE Ws By Beirne D058 0 OTE FAR Soe Son eT A LPR B, & By Oe 











AO, 





The majority of people I've talked with concerning the coalition 
have nothing but praise and appreciation to offer. Most all 
Tealize our needs for health services in the county and I feel in 
the next 18 to 24 months we will realize the results. 

) 

I'm sorry to hear you and David are "retiring as co-directors", but 
'm sure your new vocation will be rewarding and successful. 


Sincerely, ; 

St) 
Wm A, Sapp 
Principal 
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WULEGRRY HaALTH PAIR by David Lorrow, bruce Tromberg, @nd iargie Lippard 


liulberry is a small unincorporated community in Whitley County, KY. 
Whitley County is on the Tennessee border in eastern xentucky. Williamsburg 
(pop. 3500) is the county seat and only town of any size in the county. 
the rest of the approximately 25,000 people in the county live in the 
nunerous, small, rural communities out in the country. fhiulberry is such 
a comnunity. 


This was the first summer the Appalachien Student Health coalition 
worked in tiulberry.’ Cur initial contact with iulberry came late in the 
year, but despite the short length of our involvement, the Coalition felt a 
considerable amount of success by the end of the summer. sy August, iiulberry 
end Whitley County seemed to be maxing positive steps towards health care 
improvement. 


Cur first contact with the community was through Sister Noel LeClé.ire 
of the .iulberry «riendship Center. ‘he friendship Center, ¢ community-run, 
private chéeritable organization, was initiated by a group of Catholic nuns 
who moved into the area in the early 1970's. Sister Noel started a discount 
clothing store in williamsburg for low-income people. She used the modest 
profits to help people pay grocery bills, light bills, etc. iventually 
severe] community women became involved in the Jilliamsburg Center. A few 
years later, some people out in the country asked the i/illiamsburg people 
to help them set up @ ?riendship Center. A Center was established at 
Nevisdale, /t the same time, the people associated with the rural 
*“riendship Center began to talk about setting up a community clinic in the 
area. #4 board was established @nd they began to look for maney 4nd a clinic 
Site. (Une women in the community donated land for a clinic and Friendship 
center in iulberry. The Nevisdale friendship Center moved to viulberry, 
and it looked like the clinic effort was progressing well. 


the clinic board, the whitley County Community Clinic Committee, consisted 
of local citizens and members of the friendship Center. few people from 
the citizen group objected to the involvement of the Romeén Catholics from 
the ‘‘riendship Center in the clinic building effort. A split was also 
apparent between country and city. The city people wanted their cwn clinic, 
rin by their own people. -Similarly, the country people wanted a clinic 


in the country run by country people. The clinic board dis~associated 
themselves from the “riendship Center in iulberry, and began to search for 
anew elinte sits. iad fealines 4d norsisted hetween the.two groups until 


this vear, 


In '*> ssring of this year the clinic board invited Sister Noel and the 
‘Yiendshin Center to rejoin their efforts. At approximately the same time, 
Sister Noel got in touch with us @bout having 4 Health iair in ilulberry. 
fhe Coalition-began to investigate iiulberry's rotentiel in supporting a 
community-run clinic. ie learned thet there was 2n obvious heelth practitioner 
shortége in the county. ‘The three area physicians practice in Williamsburg; 
they are limited by their specialities, but none-the-less have 4 tremendous 
patient load. host of the dwhitley County census districts have been 
designated by Huw as health manpower shortase areas. People were @lso con- 
cerned with the poor ambulance service énd sanitary problems caused by 
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roadside dumping. With these apparent problems, the Coalition dedided to 
visit the area with a Health air, 


Since this was our first summer in Mulberry, preparation for the 
Health Fair was hectic, but community organizers largie Lippard and 
Bruce Tromberg did an excellent job. The Health iair was well received. 
Uver 400 people were seen, and our medical examiners uncovered some 
significant health problems. Foor nutrition and dental care were consistently 
pointed out as the worst problems. 


Perhaps one of the most important aspects of the Health air was the 
involvement of Dr. John Jones, a retired physician from Whitley County, 
and his wife Diane,who is an x.N. Dr. Jones worked as one of our precepting 
physicians and. largely contributed to the high quality of our easminations 
the Health i'air @lso provided an outlet for the creative energy of the 
Joneses who have since been actively involved with.all the health projects 
that have begun in wWhitley County. 


/‘lthough we attempted to involve the Clinic Committee in the Health 
rair, our initial invitation into the community was from the Friendship 
Center,and it was to them that we turned our main attention. The Friendship 
Center was interested in examining 4 broad range of problems related to 


health, inste#d of merely focusing in on @ clinic. They wers, for instance 
interested ‘1, health.education, end thought of using the Friendship Center 


as sponsors of an outreach education program for nutrition counseling. food 
stamps and proper budgeting was another issue the friendship Center wanted 
to approach. Jy offering these non-income generating services, the 
friendship Center hoped to close the gap between health needs and the 
present health system. The Coalition helped investigéte these and other 
programs which the i'riendship Center could carry out. 


Towards the end of the summer, increasing contact was make with the 
Jlinic Committee. Investization into gsovernment regulations on 
primary care centers, xentucky law regarding nurse practitioners, and other 
areas of concern was started. During the course of these investigetions, 
community organizer Lruce Tromberg learned that a small group of businessmen 
and political leaders were moving to establish a primary care center in 
Williamsburg. They were proceeding without informing the general public; 
practically no one in the country knew about this effort. A meeting with 
representatives from the regional health planning organization was planned 
without public notice. when Sruce found out about this meeting, he 
encouraged the Clinic Committee, .'riendship Center, and interested citizens 
to attend. As a result, over 40 people attended the meeting. 


this meeting was crucial to the improvement of health care in ‘/hitley 
County. ‘The possibility of receiving sovernment funds to build a clinic 
was discussed. It appeared doubtful that ¢ free-standing rural clinic in the 
liulberry #re@ would receive funding, or become financially stable. lowever, 
accordins to the he@lth planning officials, 4 physician-staffed clinic in 
Williamsburg, with 2 satellite nurse practitioner clinic in the rural 
county, would have a greater chance of success. wbeceuse the two clinics 
would operate from the same financial base, the rural clinic would have a 
greater chance of survival. ‘herefore, & new clinic committee was formed 
to work on the health.care problems of Williemsburg and rural ihitley 
County. ‘they called themselves the William-whitley Health Care Center 
Committee. 
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The formation of this new clinic committee was a breakthrough in 
the fight to improve health care in Whitley County. For the first time 
in & long while, people from rural Whitley County were cooperating with 
people from Williamsburg. hore importantly, the old Clinic Committee 
and the i'riendship Center were once again working together on County 
problems. The officers of the new clinic committee included people from 
both the old Clinic Committee and the Friendship Center. There was an 
air of reconciliation at the meeting. 


The first step of the William-Whitley Health Care Center Committee 
was to apply to the tural Health Initiative program in HiW to fund a 
six-month health planning study to determine the exact health needs of 
Whitley County. whe summer for the Coalition was coming to 2 close, end 
it became apparent that some type of technical assistance 
was vitalfor the success of the new group. David Horrow opted to fill thi 
role, after some persuasion from the community. 


“ollow-up note by vavid :iorrow 


since I have returned to whitley County, my involvement with the 
*i}ie~-whitley Health Care Center Committee has mainly been that of 
2 teci:nical consultant. ‘The Committee has applied for a 2ural Health 
{Initiative health planning grant and is currently undergoing the review 
process for that grant. ihe committee is also in the process of 
incorporeting #nd filing for tax exempt stetus. I have been helping out 
with these various activities. 


fhe summer of 1979 is still a long way off, but I think iijhitlgy 
Gounty could already be considered @s @ site for @ second Health air. 
vy next swamer the wWiwhCCC should have received the RHI plenning grant and be 
in the plénning process. This would be @ strategic time for a Health Fair 
to provide -the health planner with data and raise community support for the 
proposed clinic. ‘whe presence of the Coalition could also publicize 
the proposed health programs of the tulberry Priendship Center. Coalition 
menbers are, 2s & result, rem@ining in close contact with the people of 
fhitley county. 


ONE Weel SPwHCl AL FROJSCL by Gwen Hammer, medicél examiner 


yurine special projects week i assisted local citizens with bettering 
their ambulance service. williemsburg charges inordinate prices for 3 
rescue service that has no trained personnel. This cost might be justified 
if en effort to train the rescue squad wes set in motion. ‘The citizens' 
eroup, called the Concerned Citizens for the Transportation of the Sick 
and Jlderly, had e@lready bezun investigétiag alternative courses of action 
for the County @mbulénce service. i provided knowledge about first aid 
courses, wmersency wedical Yechnician tr@inins, and training of peramedics. 


ON Woul SLJCGIAL PROJUCT by viarge ret iiunray, administrator/supplies 
Sis aes bd Pv d 


ny special project wes to determine the feasibility of a trésh disposal 
system for the county areés of whitley County. wJtephénie Feters, @ medical 
exéminer, and J had been told by community members that this wes a problem 











which we were able to see for ourselves along the county roads which were 
used for dumping. 


We developed a plan of action which included visiting the environmentalist 
at the Public Health Dept., the edttorof the local newspaper, and another county 
with a dumping system. de wanted to locate community members interested in 
this problem andcflled state sanitation offices fo find out if anything was 
presently being done. 


«S we started on our plan we discovered new people to contact such as the 
local state representative, the county judge and tax commissioner, the 
city/county planner, and a representative of the Department of Natural 
Resources. Nany of our efforts were unsuccessful and we were unable to 
make appointments, our appointments were broken, or the official was out 
of town. I think our main problem was the lack of time for so complicated 
@ venture. I don't believe our project was successful in the aspect of our 
having an impact on the present county situation, but I do think we ourselves 
learned 4 great deal about the government of a county composed of many small 
towns and hollows. As it turned out, we discovered that the situation was 
already being worked on by stéte and local officials, so we didn't feel 
corpletely diss@ppointed with our results, “| 


CGNs wituix SEICTAL PRUJECT by Beth Weaver and Carolyn Self, medical examiners 


“or our special project, Carolyn Self and i set out to establish some 
sort of Rape and/or 3exual Abuse Crisis Line or Counseling Service. ‘The 
reason we felt 4 need for this project was because during the week of 
physical examinations 1t became evident from information received through 
petient contect, that the incidence of rape in the area was quite high. 
sources to turn to for help were few in number, or Simply not known to the 
public. 


The first two days of the project we spent traveling around to the 
larger Grisis Call Centers (hnoxville, vak. xidge) to learn of their 
techniques’ for collecting evidence and counseling the victim. ie also 
got in touch with local resources, including the tublic Health Department, 
Cumberland College in Williamsburg, and the Gumberland iver Comprehensive 
Gare Center in Corbin, ay. wy the third day we had discovered that the 
Comprehensive Care Venter did offer a 24-hour call line for ell areas of 
psychologicel ébuse or stress, including rape, Although there was an 
extension line in Williamsburs, no-one knew of its existance. 


“or the latter part of the week, we set out to spread information and 
better publicize the services offered by the Comprehensive Care Center, le 
were @ided by us. lols Jaulkner, member of the i/illdamsburg branch,-—who up 
to this point, thouwsht most people knew of the rape crisis line. We contacted 
the Corbin Umervency loom, and the Jellico dospital Jmergency room, ‘and 
spoke with the editor of the local newspaper who seemed very interested and 

dlling to help. «sy "shaking the bushes" and talking to many people, 
information was spreéd around, end the community became much more aware of 
its needs é@nd solutions, 
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6. Opthalmologist 22 24 5. 

9, Bud 15 10 Bel) | 

8. Crthopedist 4 °7y2 3 ° 7/2 | 
9, Surgeon 1 as 5 .7% | | 
10. Cardiologist 3 © 5;3 5 1/2 

41. Urologist | 4 oie 4 1% | 
12. fsychiatrist 3 « 53a 2 #5): 

43. Dentist | 64 123 53 15% 
44. Hospital 1 01% 2 58 | 
15. Planned itarenthood { 045 2 55 «| 
16. Weight iJatchers 5 eH 

17. Alcoholics Anonymous 1 1% 
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SCREENING SITE Mulberry, Kentucky, Fri endship Center _ 
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UNKNOWN FS e 
“If “previously known” cases of glaucoma were screened, include in count and indicate number in {__} in appropriate age and sex boxes 
Method of tonometry [_] Schiotz kK] AO Non Contact [_] Other 
Criteria for referral 22 mm. HG (Weight for Schiotz ) Other (a perce gh ee 
Was rescreening done before referral? [_] Yes i] No 
Be ee ere, te L] No complete physcial examinations, includ ing 
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JHE OAK HEALTH EDUCATION FAIR by Karen Kane and Bryan Alf 

White Cak is @ small community of about 200 people in Campbell County, 
‘fennessee, near the xentucky border. The state highway leading into White 
02k is roush and crooked, making the community rather isolated. hany of 
the 2rea residents are poor é@nd on welfare. The major source of employment 
in the area is probebly the coal industry. 


The Appalachian Student Health Coalition first céme to White Oak in 
the summer of 1970, the second summer of the Coalition's operations. ‘the 
present model for our traditional Health “sir wes largely developed at 
dhite Cak that summer. A community-run health clinic in ne@rby Clairfield 
inspired the early Coalition to concentrate its organizing efforts into 
helping communities set Up primary cére clinics in rural areas. Almost ten 
years later, the Co@lition was returning to one of its initial areas of 
operation to experiment with @ community orgénizing program based on health 
educetion inste@d of provider cé#re. 


white Cak once had @ clinic. Soon efter the Coalition's work in 1970 
and 1971, ‘Jhite Cek esteblished 2 clinic run by the community Health council. 
The White valk clinic eventually joined with nearby clinics in Clairfield, 
Jynn-iebershan, and .rékes, sentucky to form the United Health Services (UHS). 
J3ch clinic had its own nurse practitioner or physician's @ssistant, and they 
shered a doctor @nd edministrator. A lérse pért of their funding caine 
from the App@lachian segional Commission, 2 fezeral asency. 


in 19745, the éppalachien iegional Commission decided that there were too 
nény clinics in the erea and sugzsested thet two of the United ilealth Services 
clininc, vhite vak and ilynn-habersham close their doors. None of the four 
clinics were pleased with this action and refused to close any of the clinics. 
insteed, the Unt was dissolved, and it was agreed that each clinic would try to 
make it on their own. Clairfield and Prekes continued to get Arc funding. 
Jynn-nabersham hes strugctled to stay alive by cutting down on hours énd steff, 
but White tak had to close in June, 1976. 


the closing of the clinic was quite a blow to community spirit and there 
were quite @ few bitter feelings in the community towards the Appalachian 
vegionel Comnission. However, community interest in health remained high. 
There was an attempt lest fell to revive the community health council which 
ren the clinic. Instead, 2 new sroup of people evolved who were interested 
in workince on health issues other than the clinic. ‘his group primarily 
consisted of women who formed various women's clubs in white Cak, Clairfield, 
newconb, uorley, Williemsbure, iy., and hulberry, sy. Hach of these women's 
clubs wes interested in different comaunity service projects, e.5. ijorley - 
recreation, Clairfield ~ ereftc. 


The interests of the iihite 02k croup were health, senior citizens concerns, 
and day care for children. Through siarie Cirillo, a loca] community orgenizer, 
the Coalition was asked to again travel to Jhite Uak. The purpose of our 
involvement was to help raise ‘community é@wareness about preventive health 
end to help the community devise some type of he?lth educetion prorran, 
possibly seared toward their other two interests - children end senior citizens. 











The political history of White 0&@k proved to be the biggest obstacle 
to our activity in White Cak. The first warning sign came when only one 
or two community members were willing to house members of ‘the health team, 
where in previous summers finding housing was not a difficult problem. As 
the summer wore on, it was obvious we were connected with building clinics, or 
even re-opening the old clinic. People felt very defeated about the closing of 
the old clinic, and therefore would not support any Other program we might 
offer:them. The Coalition. was also associated with SOCM (Save Our Cumberland 
Mountains;, an'enti-strip mining group in the area. Many people in White Cak 
made their living by stripping, further alienating us from the residents. 
Finally, the .:old’ Health Council. members weve not contacted until the latter 
part of the’ summer, limiting the revitalization of proven'‘community activists. » 


Community néarticipation during the White Oak fair was at a minimun. 
Cur best response was from the very young and the very old. s#ach morning, 
children from the d@y care center or recreation program would walk through 
the booths, play s@mes, or wetch movies. Some of White Cak's elderly would 
ettend the evenins sessions to show off their crafts, or discuss early 
herbal folk medicine. Ve often found ourselves le@rnine more from the 
community people than we had anticipated: Those people who did visit our 
health education tooths received high quélity, personalized care. However, 
much of the literature @8t the booths became obsolete, when we realized the 
high degree of jlliteracy within the area. In general, the Health Uducation 
pair did. not meet the cultural needs of the community. Compounded by the 
molitical pro>lens discussed earlier, Jhite Cak was 2 frustrating project 
for many Coalition and community menbers. 


Desnite these problems, many good things came out of the White Cak 
project. ‘The Sonmumity iiealth Zducation iair motivéted mény people to work 
on various heelth improvenent projects. Approxinately thirty people have 
been meetine sirce July, in an effort to set &@ water system instelled. They 
heve met with enrineers, lawyers, and /2rmer Home .o?n representétives. 
itvesently, they @re thinking of hiring; one loc@él person to work on the 
water quélity project full tine. « proposal has been written, and they have 
verun to aroroech various funding agencies for assistance with this project. 


The veir 2lso sparked individuals to think about what they could do to 
improve the health of their comnaunity. The old clinic building was 
transformed into the White Cak Community Center. Cne woman who came to 13 
sell her ceremics «t the rair has since been coming to the Center. every 
rriday to teach ceramics to the community people. Another woman who hed. 
previously worked with @ clinic, hes considered doing home visits in white 
Cek., Her job would include taking blood pressures, making sure people ere 
teking their medications properly, end tee@ching health education. “Anélly, 
wobbie rrawitt, 2 locel women, has p>’ 7iched three editions of a local 
newspener. Zach h@s 2 column on heélth, and éttempts to close the gaps 
of jsolation by Ennouncing ciwrent happenines in the White vak community. 


Gia Vion SFSOLAL TacdacT by Uinda #annon, medical examiner 


uy special project wes a follow-up on the heelth education part of the 
Teir in iIhite Cak. J] worked. with the children et the Dey Care Center, and 
'4 the connunity iiecreation rrosrans. uyriene, nutrition, exercise, and 
sefetr were the main topics, «t first I was met with @ certain dezree of 
mistrust, but as time went on, the children and { played m@ny games to re- 


inforce what they had le@rned at the education feir, The ones who spent 
— 
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lot of tine et the Community Yair really surprised me with how much they 
sot-out of it and remembered. ile ended the week by doing a preventive health 
care ‘play. It included nutrition, hygiene (washing, wearing shoes, brushing 
teeth), pet care, fresh &ir and exercise, gun safety, etc. The children 
had a lot of fun, and I feel learned 2 great deal also. 


wil TS Can OPECIAL FROJECT by narthe Nathanson 

< spent the entire summer in White Gek producing videotapes on various 
health education topics. ‘This project went through many phases this summer. 
‘the model for the tapes w2s one on hypertension, produced several years ago 
by the Coalition. ‘he orizinal pirpose of the project was to produce several 
tépes about specific health problems encountered in rurél mountainous regions. 
The tapes would be used in clinics to provide patients with general infor- 
métion about problems they mizht be having. In addition, the tanes would be. 
used in loca]. schools diurin= health courses, or at local community centers. 

‘This wes @ Pine ideé, and such tapes could easily be produced at Fetros, 
rakes, Clairfield, end anywhere else that 2 clinic exists. Feople in these 
tons are @ware of their health problems, and have a place to go which c@én 
serve their needs. «hite Lak was not the place to produce these tapes for 
sevoral reasons. 


1; wLec@use there was no clinic, it was difficult to come in contact 
with people who might want to be in the tapes. I found it very 
difficult to explain to someone i'd just met in 4 non-clinical 
settins, that } wanted then to start talking about their health 
problems so th2t clinics in other towns c8uld use the tapes for 
education, 


2) «Ot Only was there no clinic in White vak, the political situation 
was at it's worse. rhe people had been throuzh the trials and 
tribulations of seeing 2 clinic come @nd go, and their bitterness 
made them unreceptive (in generel) to us. 


the Community “air, which was the outcome of many peonle's efforts, was 
a great idea. ‘Soncepts beyond direct he@lth care must be dealt with. «at the 
Community “air, vérious health concepts were brought to the forefront. Video- 
teping was the powerful tool we used to communicate these concepts. 
oreover, using videoténe created a process of communication which 2llowed 
peonle to talk about anemecdoe. their community, @nd whet was most important 
in their lives. xeople fel" proud when you ask them to talk about themselves, whet 
they could do, and what ther believed. n;crévts, herbs, local history, 
nersonal snecdotes, etc. This process of telking was the most important asnect 
of tacing. 


mé@de two kinds of tapes, the he2lth education tapes, aliuded to earlier, 
and the "Commumity -air"tepe nhich sot neople .talking ebout their lives in 


wnite C&k. <althouch the "Comnunity 2eir" ba can be used to create interes: 


for this type of fair in other comnunities, it ultimately serves 2s én 
exemole of promoting comunity lit festyles. throush the use of videao-tépes, 
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The two heelth education tapes I did were a breast Self exam tape, and 
a dental tepe. The "Ereast Self Zxam " tape came off really well. Amy 
Bwartzbauch, R.il., provided the necessary medical information for this 
teaching tane. ‘ithe tépe provides basic exposure to breast self exem 
techniques. ‘The tape is best used as 2 motivator, with 6 clinician or 
teécher available to pvrovide the atmosphere for practice sessions. 


jt21 tape hes en unfortunate tele behind it. vDetailed footare 
of brushines and flossing was technically unusable, due to problems with the 


equipment. iiowever, bec2use it is such 2 short téepe, it could easily be 
used &€s @n introduction to « dentél prosram, supplemented with informétion 


from @ clinician or te*cher. The tépe is 2lso very appropriate for youne 
children because it @voids a long, detailed explénation, which is suitéble 
to their short attention san. 


have heen repeatedly conplinented by my colle@gues about the tone’ if 
the the tépes, "...colloquiel, comfortable, interes 

‘hese comments reflect the besic reason for these tépes. oy not beine 

overly flashy or instructional, they #re less threatening to the people they 
were m@éde for: ahite cak residents end other interested communities. 


fy 7 od nee Wig Ros “1s — ae wey YY aries a. - Pa ~ 4 : LY 
Cyl Wa SRadian PtdutY hy samy owertzbeuch, medical exéeminer 


for my speciel project, 1 worked with Hertha ilethanson on videotaping 
he2ith eduestion films. Video is 2 valuable tool for educétion, end meking 
thines happen. j learned @lot ahout what works on filn and what doesnt, 
plus I lesrned how e@sy the fundanentals of taping are. it could ersily be used 
in @lnost ény community. 


“ollow-1p to see how the té@pes were used is very importént. The school 
svstem in .wihite -@k was contacted for this purpose, but spreadins the 
tanes throuhout the are2 is somethins the new Coelitioners should think 
s bout. 





... FIGURE XIII 
st 
1 ANNUAL COMMUNITY FAIR: "WORKING TO BE HEALTHY" 


SCHEDULE OF FREE EVENTS 
ALL AT WHITE OAK SCHOOL 


Saturday, July 6 
10e22 HealthhFair 
609: Art and Music Festival 
Bring your instruments to play and your crafta to seii 


Monday, duly 0 
L023 Health Fair | 
6u9¢ Softball games Everyone is invited to play 


Tuesaday, July 12 
Wn2s Health Fair 
6893 Healthy Home Demonstration and Health Fair 
Information on water, sewage, construction, solar energy, 
aychitecturel design, and Jowecost playgrounds 


Wednesday, July 22 
YOu: HealthhFair 
6n98 Olympics = for kids of alll ages: 
Fi reworks 


Thuraday, July 13: 
WOn-2¢ Health Fair 
5: Potluck - Bring 4 dish to share 
7: “What Is A Healthy Community?" ‘Informal discussion with 
} local squires, school board members, TVA, county agencies. 


Priday, JuBplsly 

20-2 Health Fair 

6a9: Square Dance at. MORIEY ROLIER RINK 
Need tranaportation? Call )2)-8680 


Weft Health Fair 


Slide Show on herbal remedies and edible plants 
Potluck and Recipe Exchange 


COME TO THE COBMUNITY FAIR$ MEDICAL, NURSING AND IAW STUDENTS WILL BE 
AVATIABIE TO ANSWER QUESTIONS. HEALTH SCREENING (eyes, ears, 
blood pressure, diabetis testing and lots more), FREE SAMPIES, 
NUTRITIONAL SNACKS, MOVIES, GAMES, ART PROJECTS ARE ONLY A PART 
OF THE FESTIVITIES AND FUN, | 
LOCAL FOIKS HAVE BOOTHS ON HOME REMEDIES, FOOD CANNING, DAY CARE, 


RECREATION, QUILTING, 


SEE YOU THERES 
BRING YOUR FAMILY, FRIENDS, AND NEIGHBORS § 

















CN Wiki, SPECIAL PROJECT by David Newton and Kathy Wolff, medical examiners 


The project.we worked on concerned the building of two lerge pumped 
storage power plants near Dungannon, Virginia at smumby Cap and lowell 
vountain, Several citizen groups have formed et the two sites end 
also a largar group, the Coalition of Appalachian Gnergy Consumers, was 
formed and is led by Dick Austin, Rt. 1, sox 174, Dungannon, /2., 2-215, 
the rompany requesting permits from the Dederal Energy Kegulatory Commission 
to study the sites is the Appalachian Power Company (APCO), the same utility 
that was defected = few years @co in their attempt to build @ pumped storaze 
plant on the ikew River in North Carolina and Virzinia. 


the Coalition started a clinic in Dungannon severz] years @s0, which 
was the main reason for our continued interest in the community. ve didn't 
select a réndon environmental issue to cet involved in, but were returning 
to 4 conmunity the Coalition hed been previously involved with. Dick Austin 
called us and asked for ¢ cornle of people to help with some research on 
iC. xwsathy Jolff and [ went to Duncsennon 2nd attended a meeting of the 
citizens srouop at urunley (ep, and 2 ralley on Powell lountein. ‘this brief 
introduction let us become person@lly involved in the strugsle occurring there. 


ve then went to Jashinston D.C. to reseerch AFCO <t the “edere] anerey 
nezuléetory Commission Office of undancered species, and the Unvironmental 
action soundttion. Je never would have own the richt pléces to 70, or 

whet to look for once we rot there without the help of Thelia Zapatos of 

the Consumer Conress of Virginia. de gethered information concerning AICO's 
projected power use, how their past projections héve compared to actual 

peak lo&d, excess senerttings capacity, conparison of their utility rétes 

t) neishhotine utilities, end - conperison of their rate increéses to increases 
in the electricity use end cost of livinc. 


@ then went to tichnond, Va., to visit the “tate Corpor?tion Commission. 
t conpiled #11 the informétion we had cethered into an orsanized report, trying 
to provide us@hle nateriel concernins several topics and questions that 
Dick sustin end the Sierre Club lewyer, Cres Thones, had fornulated. I sent my 
finél report to Jick .ustin in Suncennon, ond he sent me 2 letter sayinz our 
material wis "srlendid" énd would he a lot of help. 


To eke Oh ULd Es by Chuck Culver 

is @ representative of the Jan Antonio Coalition, my special project 
involved leariine &@s nuch *s i could in one week about the non-nedical 
aspects of the coalition, Jave i.orrow and i spert time treveling to nost 
of the other projects d*scussinz verious aspects of community orgénizing 
end co-directing the Co*lition. ~ cannot honestly sey thet I eccomplished 
@ whole lot in terms of results, but £ did gain a whole lot in terms of 
Fnowledse, and wes mreteful for the opvortunity to do so. 
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PERSCNAL SVALUATLON AND CLOSING STATEMENT 


I have spent so many hours philosophizing about the Coalition, that now, 
after one year of co-directing the project, I feel highly ambivalent about 
leaving the project. I will never say that it is not a frustréting position, 
entangled with countless aggrivatinns and embittered situations. Yet, never 
in my life have I learned more @bout myself, my strengths and weeknesses, 
and the dynamics of group interaction. It is this personel growth which 
has been my triumph &@s co-director for the Appalechian Student liealth 
Co#lition. 


in general, 1 feel the goals of the 1978 Coalition were reached. In 
mény Ways, we were able to facilitate community development through the 
issue of health. ‘this conclusion comes after much reflection of the past 
summer, and the evaluetions of the students who worked during the various 
summer projects. These evaluations pointed out time and time again, thet 
meny students felt the goals of the project were not clearly defined. [ am 
ata loss '9 evlain this feeling. «A great deal of written material was 
handed out releting the tradition of the Co@lition and the purpose for 
traveling to e@ch community. ierhaps, with so many pilot projects, and our 
concentréted efforts to expénd Coalition horizons, the group could not 
"see the forest throuch the trees", so to speak. Fossibly, what the group 
really lecked was time for discussion, to firm up the seneral goals of the 
1973 sunner. .ihen immersed in the execution of any project, it is easy to 
set chught up in doing the tasks, 


Plans and suggestions for the future were numerous. ij@ny were discussed 
et the mid-swimers meetings, where the new co-directors haren jane and Gwen 
idammer were elected. fn general, students felt that (1) Communities needed 
to be selected by the first of the year, with a more thorough introduction 
to the problems there; (2) Co@lition members needed to be selected by 
January, with & greater percentéce of them comings from Vanderbilt so thet 
they might provide continuity and greater assistance during the year: one 
person to handle all educational and referrel materials; another to be in 
charze of doctor coveraze...{3) Time needed to be utilized better for the 
patients et the uealth veir, and for the students at daily meetings and 
problem-solvin? sessions (41) There needed to be better communication about 
time chanzes, meeting chances, and re-imbursement procedures. ‘his @bove 
all was our nost frustro3ting problem which probably could have been élleviated 
by 2 reference notebook where 4]] decisions would be recorded for those 
persons not present or not listening at the meetings. 


tinelly, vavid and I made # concentreted effort to provide continuity 
of leadershin for next year's sroup. it the end of the summer, we held a 
1-day intensive (rientétion ieek for the new co-directors, nandy end Gren. 
insteed of teking on the new position énd feeling lost #t whet to do first, 
vevid and i introduced then to importent University contacts, discussed all 
the medic#l and financial aspects of the yeér's rrojects, and proposed a 
schedule theynicht follow when plannine for the new veer. This Crientation 
Week vreatly tided the transition from 1978-1979. 








One student this summer cheracterized the Coalition as a group 
of people undergoing a "new birth" yearly. Changing times, changing 
philosophies, chanzing students, changing leaders all contribute 
to the internal dynémics of & new project with new goals. ach year, 
an air of excitement enpowers the Coalition to meet new challenges and 
promote 21] @spects of community life. Internal growth is the outcome 
for communities, students, and the Coalition itself. To this end, we re- 
min carnmitted to the concept of the Appalachien Student Health Coalition, 
énd invite this labor of service, education, and organizing to continue 
to chenge to meet the current needs of Appalachian community people. 


Lori rioux 
David morrow 
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FIGURE XIV. 55. 
ORIENTATION FOR NEW CO-DIRECTORS 


Saturday August 5 


4:00 p.m. Center for Health Services Board meeting and picnic 
Meet Virginia George (Head of N.P. program at V.U. School of Nursing) 
Meet Dr. Lefkowitz 


Sunday, August 6 


1:00 p.m. Clean out files, Lori's discussion of the health fair, supplies,- 
: physical assessment course, etc. 


Monday, August 7 


10:00 a.m. Meet Dean Chapman (Dean of Medical School) 

11:00 a.m. Meet Dr. House (Head of Dept. of Technology and Public Policy) 
11:30 a.m. Meet Dean Archer (Dean of Nursing School) 

1:00 a.m. Meet Dr. Vernon Wilson (Vice-President for Medical Affairs) 


tN a . 


Fund-raising session 

a)General discussion, strategy, etc. 

b)Meet development people 

c)Discuss specific foundations and follow-up that needs to be done 


Tuesday 
9:00 a.m. Meet Dr. Billings 
Discuss financial forms used in business at Vanderbilt 


11:00 a.m. Meet Dr. Christie 
1:00 a.m. Meet Dr. Perrin 


Discuss calendar of events for next year 
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tising Tuads is one of the major té8ks each Coelition must confront 


ane me jority of our funds come through the generosity of verious 
foundations; 


the shulméen soundation 
une vesse Smith .ioyes ~oundation 
‘he Centor for i.ealth Cervices (‘The xobert .iood Johnson “ound? tion, 


ra . ant - a " 
ESI SOG ii we ee l1léce mo} unds 3 oh on 


severe) students were =ble to secure gifts from loc#l énd 


volic nee lth veryvice 
“1 lobe 


ee alate hae secs t 


“tidents donated their time end enersy for .several :noney-nésing 


“\ 


“rozects. sea Sollections consisted of & $5.00 donétion edded on 
t2 individut’ Student's tuition bill should the student «cree é@énd sizn for 


£ 


+his . otke-2t-thon in eerly sprint btrousht & respecteble émount 0: 


-oney Sor the eg Sasion w@ 2re créteful to Sunderland iréensit for donetinc 
tia -cand =rize, ¢ ten-speed bicycle, for the rider brinzing in the most 


- + 
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inzlly, our expenditures were lerzely decreased by the many donfttions 
“ea received for sumplies, drugs, donated tine for doctor coveraze, énd 
consultants wees. 4th total expenditures beins ;56,575.53, these donations 
were imnortént, tnd sreatly annreciéted. 
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APPENDIX IT 
Donations 


“ive Stethescopes 

tne otethescope 

600 toothbrushes 

iwo sphygmomonometers 

Three otoscopes/opthalmascopes 


syringes 


oOttle of Wright's Stain, R&R Apslets ~erology 


‘its (3) 
Sloves 


N-Multistix, “ililabstix, Dextrostix 


Office Supplies 


rediatric Suspension Gantrisin 
Gantrisin Tablets 
Azo-Gantrisin 


ffrin s.asél spray 
Tinact 
Chlor-Trimeton 
Drixoral 


ridan 
six 


JO 
JG 


ia ke 


Caterzot 


.ecosporin Cintnen 
intepar Tinerazine Citrate 
4yloprin Allopurinol 
‘eptra Yablets 


Aninophyllin 


Ferrous ,ulfete 
.Ltrog1lvcerine 
¥-Cillin < 

sec 
copryrnil Suspension 
flosore 


cn 
2 


weasles, »uaps zubella, tmmunizetic 


di, DPT, frD; ce Cultures, Chest X-rays 


discount on Fé. Snears, and flood Jork 
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Mountain 
Health 


Graphology 
Caving 


Jazz 








Health Care in the Appalachians 


The 
Coalition 
Saga 


John George 


Like most of the Vanderbilt community, I had 
heard of the Student Health Coalition. First year, 
I'd been greeted at registration by coalition 
workers .. . I'd signed away five dollars for their 
coffers. This year I decided to find out what the 
coalition and its health care programs in 
Appalachia were all about. I realized that to really 
understand I had to see. A gap in my final exam 
schedule sent Lori Rioux, a co-director of the 
Appalachian coalition, and I scurrying to the 
mountains. 

The darkness had gelled, as it does in the 
mountains, when we turned off I-75 somewhere 
north of Knoxville. Our destination was Jacksboro, 
an elusive target, easy to slide by on the primrose 
path to La Follette. We were staying in the home 
of John Williams, a mountain lawyer and a former 
coalition worker. We found the house, a couple of 
miles, a left turn or so Sy Raabe of indecision 

ast the Black Lung Health Center. 

: The next maoentae we struck out for Clairfield. 
The two miles to. Highway 90 became five, then 
eight. We stopped in front of a closed-down 
general merchandiser’s next to a pair of rusted out 
gas pumps. I stepped around puddles, over to a 
sputtering old Cad with a driver who seemed to be 
waiting for nothing in particular. How far to 90? 
“Ya got 10 miles, at least, came the answer from 
a grin that showed an impressive complement of 
bare gums for a man maybe younger than I. 

Ten miles at least. We wound northward 
through the valley, past cabins (log and otherwise), 
past nasty gashes of hills, some with functioning 
antique grinding-loading mill-depots at their base. 
I looked over to the right, at an exciting 
boulder-strewn, fall-ridden rivercourse and seethed 
along with its cargo of liquid mud. We turned east 
on Highway 90, beginning our climb toward the 
pass. I looked across the incident valley at 
monumental chunk of rather tasteless conceptual 
sculpture; a butte, emerging unnaturally from the 
peak of a once-proud mountain—a victim of the 
stripper’s rim job. Things like that dont 
disappear, I thought . . . we will not soon forgets 

Across the top and into White Oak we rolled. 
White Oak had been the site of two early, 
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Photos courtesy Student Health Coalition 


statistically-successful coalition visits. “They built 
a clinic,” Losi said. “$40,000 dollars in materials 
alone. The labor was all donated. They lasted 
three years; when government money ran out, 
they died.” “White Oak raises a difficult question. 
We saw 700-1200 people at health fairs here, but 
there’s just not enough money concentrated in this 
area to support a clinic. Do we avoid the White 
Oaks and the possibility of this sort of failure, or 
go in to simply serve, realizing that a clinic may 
not be feasible?” 

The White Oak Health Council is still intact. 
They're thinking of renting the clinic to the coal 
company—“the only ones with any money”—to 
raise capital, or maybe turning the clinic into a 
geriatric recreation club. We stopped to talk to a 
woman walking beside the one-lane road. “Do you 
think the clinic will open back up?” “I don’t know, 
but we could sure use it around here.” 


We drove back, climbed another mountain and 
coasted down the backside. Soon we pulled onto 
the great gravel expanse in front of the Clear Fork 
Valley Clinic, at Clairfield. We announced our- 
selves and wandered through the clinic: four 
examining rooms, offices, a lab, drug storeroom, 
and assorted spaces off the waiting room. A 
dentist’s chair and X-ray equipment were dis- 
arrayed in one room; Buck, the dentist, had left a 
while back. We met Chuck—Charles S. Ward, 
according to the degree (BS in Medicine) on his 
office wall—in the storeroom, typing a Prescrip- 
tion. Chuck is a physician’s assistant in charge of 
the Clairfield clinic’s medical operations; Jessie 
Walker, an M.D. who runs the Indian Mountain 
Clinic in Jellico, is Ward’s preceptor. He visits 
Clairfield once a week. 

“The role of the physician’s assistant (PA) or 
nurse clinician is not clearly defined by Tennessee 
law,” says Ward. “It depends on the relationship 
with the physician . . . the PA can generally do as 
much as he can or will. We have a book os 
established protocols for situations that may arise; 
I don’t open it much—don’t have the time. Most of 
what I run into requires clinical diagnosis, based 
on experience rather than technical study.” 
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“Our job is primary care. We try to keep people 
out of the hospital. For some procedures, though, 
we go to the hospital as a matter of course; we do 
all of our deliveries at Jellico, just in case it’s one 
of the few percent with complication. But we could 
deliver here, and I'd love to. It almost happened 
yesterday. We made it to Jellico; the baby’s 
beautiful. But the mother wanted to stay 
here—she may have been more comfortable in 
familiar surroundings.” 

The clinic stocks drugs and may dispense them, 
particularly to clinic patients, or in emergencies. 
But Tennessee law is vague concerning precisely 
what the clinic can and cannot do in this regard. 
“To avoid problems, we try to defer dispensing to 
the one day a week that a licensed pharmacist 
visits.” Local pharmacists are sometimes recruited 
for other-than-dispensing projects; they currently 
help with a hypertension-screening project. 

Ward is an Ohio farm boy who left early for 
Chicago. He went to Viet Nam as an Air Force 
medic; after discharge, he went through a 
two-year nursing program into emergency-room 
service. He later entered a 24-month program 
leading to certification as a Physician's Assistant. 
“In PA school you see some frustrated physicians . 
... you hear stories of MCAT’s just a little too low 
or mediocre undergraduate records. But they're 
generally dedicated; they really want to be in 
health care. New physicians in these mountains 
are transient, as a rule; they're upward bound 
professionals. Often they can’t tolerate the poor, 
really substandard, educational system. PAs are 
less mobile; often they’re married to a local 
girl”—as is Ward. 

There are frustrations. “Financial support for 
the work is a problem. We'll probably never 
support ourselves directly from the community. 
But Medicare will only pay me sixty percent of a 
physician's fee, which is already low because of the 
area. And the culture can block us; we can’t force 
patients to cooperate. There’s a lady up in the 
mountains with a treatable atherosclerotic lesion 
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... one day it will cause a stroke, but we can’t gei 
her in a hospital.” 

We left the clinic and crossed the lot to the 
trailer housing the business end of the operation. 
There we met Jim McMahan, administrator of the 
Clairfield clinic. Like many of the administrators of 
these clinics, he is an immigrant who came to the 
mountains from Indiana, via a university in North 
Carolina; communities have often found local 
administrative talent insufficient to handle the 
task of effective management. 

“When I came here the job was quite a 
challenge. The four clinics of the United Health 
Services—a confederation of local health councils— 
were in financial difficulty. They had serious 
administrative problems. The Tennessee Mid 
South Regional Medical program—originally the 
primary funding agency—could no longer bear the 
load. The Appalachian Regional Commission would 
only agree to support two or three of the four 
clinics. The community people were afraid that 
we'd lose this one. 

“White Oak was left out in the cold. It closed in 
June of 76. Afterwards, there was a lot of 
recrimination within the council there: charges 
that the leadership had not been aggressive 
enough in seeking funds. The Winn-Habersham 
clinic separated from the group and manages to 
maintain partial service; Walker visits once a 
week, and a nurse clinician and a PA visit one day 
each. 


“Our job is primary care—we 
try to keep people out of the 
hospital.” 


“Originally I spent every waking moment 
thinking about our problems, and working. We 
revised our credit policy, record keeping and 
banking. We've basically solved some serious 
cash-flow problems. Now I have the time to turn 
attention to other matters. We've started a 
recreation program. We've set up a picnic table 
down by the stream, to give the kids some place to 
gather. They used to hang out at the pump under 
the pavilion in the parking lot, drinking, 
vandalizing; there’s really not much else to do. 
We're trying to improve the water system; the 
water's bad in this area, maybe due to the mining. 

“Clinic costs and profits are shared. We're 
supposed to be self-sufficient in three years, but 
we're only about fifty percent there so far; I don't 
know whether we'll make it. Charges are low: 
seven dollars for an office visit, maybe six for a 
PAP smear. We have some problems with 
third-party payments—some insurance, Medicare, 
Medicaid—because we don't have a fulltime 
physician.” 

We discussed the relationship between the clinic 
and the Student Health coalition. 

“Of course, this clinic was here before the 
coalition came, but there’s been a long beneficial 
association with the East Tennessee group. 

















Originally they came in to help with a clinic 
revitalization project. Last year we asked them 
back; clinic utilization was again less than it might 
be. A health fair was based in the clinic. I 
understand from Marie Cirillo (a former Catholic 
nun, working in the mountains) that the coalition 
was also involved in starting the pallet plant out 
back.” 
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The observation sparked a discussion of the 
economics of the mountain community. “The 
emphasis is definately on coal . . . it’s really the 
only significant economic item. Southern Labor is 
big here; there are not too many active UMW 
workers, but residuals—pensions, that sort of 
thing—are strong.” 


In this regard, Clairfield is lucky. Other 
communities are not so. Time magazine, December 
19, 1977: “After the [United Mine Worker's] con- 
tract expired, at 12:01 December 6, it did seem as 
if the workers were going to suffer more than the 
companies. Health benefits were cut off because 
employees were no longer contributing to the 
insurance fund for the 901,000 miners, retirees and 
dependents. Contributions to the fund, which had 
already been depleted by the wildcat strikes, are 
based on production and hours worked. Many 
miners and their families have stopped going to a 
doctor, because they cannot afford to pay. 

Many of the health-care problems of the 
Appalachians do seem to boil down to basic 
economies. John Long, VMS II and anothe: ASHC 
‘77 summer worker observes. “From my e.per- 
ience this summer, I have come to believe that the 
biggest obstacle to good health care in the 
mountains is not a maldistribution of physicians 
but rather a maldistribution of wealth among the 
Appalachian people. Until some means 1s found to 
make health care affordable for low-income people, 
many Appalachians will have to live without good 
medical care.” ; 

Sometimes the coalition functions as a com- 
munity foil in an economic bout. Last summer John 


Vail a Vanderbilt law student, worked in 
Copperhill—a cooper-mining town about sixty 
miles north of Chattanooga. In the course of 
extraction, large quantities of sulfuric acid is 
manufactured and pumped into the air. The 
landscape is Martian; fifty square miles of 
environmental devastation, barren red hills, the 
smell faintly acrid, distantly surrounded by the 
lush green mantle of the Smoky Mountains. 
“Summer before last, reports began to drift 
down that some people in Copperhill thought 
something was wrong with the school-lands lease; 
but the people who knew were not willing to talk. 
Procedures for disposal of the land, established by 


“Appalachian health problems 
boil down to basic economics. 


the congressional grant and the original North 
Carolina’s cession, have not been followed. In 1957, 
a private bill in the Tennessee legislature allowed 
the leasee to extend the 1916 lease with only minor 
royalty and rent revision, bypassing renegotiation 
with a local governing board. 

“The lease might have been a good deal for all 
concerned in 1916, but Copperhill could get a 
better deal now. The project illustrates one’s 
aspect of coalition function; we always work for 
local control when opposed to control higher up. 

A couple of miles uphill of Clairfield, the 
discussion, over cheeseburgers in a combination 
gas-station-parts-house-diner had shifted to the 
subject of local control of health care. “Of course, 
the local health councils are the most important 
factor on the scene now, but the HSAs [Health 
Systems Agencies] will become more important as 
time goes on,” says Jim. “The HSA in this region 
is the East Tennessee Health Improvement 
Council. They have to approve any major clinic or 
hospital expansions or acquisitions . . . they have 
to issue a sort of certificate of need before a new 
community clinic can be built.” 

“The boards are supposed to be structured so 
that non-provider concerns—health care con- 
sumers—have a numerical advantage. But know- 
ledgeable, outspoken people who meet the strict 
requirements of a “non-provider” are sometimes 
hard to find around here. Non-professional board 
members are often intimidated by the education 
and authoritative air of the doctors.” 
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We finished the burgers, talking over possible 
coalition projects for Clairfield. It became obvious 
that the coalition is at a juncture in its history; a 
variety of factors have coalesced to change the 
rural health care scenario. The coalition’s central 
errand has been to plug a gap in primary care 
delivery; the gap is not now so wide. Increasing 
federal and state involvement in health care 
delivery, manpower distribution programs, in- 
creased interest in family prattice and the advent 
of the physician extender have eased the crisis. 


The coalition is at a juncture in 
its history. 


David Morrow, an ASHC codirector, has 
proposed an orderly transition program for the 
coalition. “The coalition must pay more attention 
to other problems [besides provider shortage] 
looming on the horizon—how communities are 
going to fit into the growing governmental health 
network and how to deal with non-provider 
concerns such as health education and environ- 
mental health . . . In this situation, there is a 
temptation to rush off in ten different directions to 
develop neat new projects for the coalition (and of 
course new funding) without seeing where we have 
been. We need to see whether our past actions 
have lead to an improvement of health care, 
community participation in the health care system, 
and increasing community initiative in other areas, 
all those things that are supposed to arise from 
coalition activity.” 

We paid the lady at the counter, then boarded 
the blue Valiant for the trip out of the 
Appalachians-proper, into the Cumberlands. We 
eventually found the Norma clinic, nestled in an 
idyllic little valley. It was closed; the nurse 
clinician who staffs it comes in three times a week. 
Today had been a morning visit. The nurse, Sally, 
had lived in a housing project, just up the road and 
over a bit. But since she’d married, she'd lived in 
Oak Ridge—a long drive from where we were. 

But not so far as Nashville. 


* * 


Nearly ten years have passed since the Student 
Health Coalition began its efforts to improve 
health care among the mountain peoples of East 
Tennessee. Philosophically, and in spirit, the 
coalition is a creature of the era of its origin—an 
expression of an undeniable student energy of the 
past, last decade. 

Back in 1968 the Josiah Macy foundation 
sponsored a conference in New York attended by 
student representatives of 15 medical schools. The 
convocation was to serve as a forum to discuss 
whether the general social consciousness and 
activism of the day might be focused on the 
problems of primary health care delivery. The 
foundation offered financial support to projects to 
improve rural and urban health. Vanderbilt’s 
representatives, headed by William Dow (then a 
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second year medical student) outlined a joint 
Vanderbilt-Meharry summer pilot project; a group 
of students would roam east-state Appalachia, to 
observe and to plan future projects. 

The Macy foundation stipulated that the money 
be delivered through a university system, and that 
the project be supervised by a faculty advisor. 
Dow approached Dr. Amos Christie of Vanderbilt’s 
Pediatric Department with the ideas; the Macy 
offer was investigated. Christie became the 
“principal investigator” for the summer research 
project”—the first advisor and supervisory physi- 
cian of the fledgling Student Health Coalition. The 
foundation awarded the group $9,600. 


Soon, the students were reaching the medically 

indigent of Appalachia, moving into isolated, 
impoverished mountain communities, many of 
which lacked any kind of medical or dental 
services. Initial coalition effort—ovservation, data 
gathering and rudimentary physical screening— 
provided the germ of the health fair concept, still 
the centerpiece of coalition function. The health 
fair was, and is, a sort of coalition road show; with. 
community invitation, a coalition team moved in to 
conduct a program of multiphasic medical screen- 
ing. 
The coalition espouses a broader-than-denota- 
tive definition of health: “freedom from disease; 
physical and mental well-being encompasing social, 
political, economic, environmental and educational 
factors.” Consequently, specific aims of the 
coalitions are multiple . . . a variety of approaches 
are utilized. The coalitions are service organiza- 
tions; 55 health fairs in 40 communities of rural 
Tennessee, Kentucky and Virginia providing free 
physical examinations to over 30,000 people are 
tangible examples of service-rendered by rural 
projects. 

More importantly, coalition activity is designed 
to serve as a catalyst for community organization 
—formation of a health council—and to support the 
council in its efforts to meet the area’s unique set 
of problems. According to Lori Rioux, “this is 
where the coalition differs from other service 
organizations such as VISTA or the Public Health 
Department . . . we don’t simply provide aid. We 
encourage the people to become involved in their 
own problems, to take part in the development of 
their own solutions . . . to help themselves.” 
“People can get enthusiastic about the health fairs. 
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But it is foolish for the coalition to expect health 
care improvement from one summer’s work. We 
seek community involvement because that is the 
only way lasting solutions to health care problems 
can occur.” 

Eventually the original Student Health Coalition 
evolved into three essentially autonomous coali- 
tions: the Urban Student Health Coalition (USHC), 
the West Tennessee Project (WTP) and the 
Appalachian Student Health Coalition (ASHC); the 
Center for Health Services is an umbrella 
organization coordinating these and other health 
care projects. 





The Coalition is a creature of 
its origin—an expression of 
the student energy of the past, 
last decade. 


The first years of the coalition were a struggle 
to organize .. . to set a course and muster the 
ways and means to carry out self appointed tasks. 
In 1969 a group of students moved into Clairfield, 
in Campbell County, to search for sites for a 
possible health fair. They found a _ site—a 
community-run clinic, staffed by a nurse and 
visited periodically by a doctor—but needed equip- 
ment and additional space to perform laboratory 
tests and physical screening. 

“Someone thought of TVA,” Davidson said. “We 
knew TVA had an elaborate mobile health 
laboratory it used for its own employees at some of 
its construction sites and remote locations. One of 
our members approached TVA about the possi- 
bility of borrowing the laboratory for a short time. 
Much to our delight, TVA said ‘yes.’ This gave us 
free lab space, a place to take blood samples, do 
electrocardiograms, chest x-rays and other tests.” 

TVA aid was instrumental in the early success of 
the coalition and strongly influenced the develop- 
ment of the health-fair mechanism by providing 
sophisticated on-site laboratory facilities. Sub- 
stantial TVA support of the coalition continued 
until 1976. TVA also abetted the development of a 
large number of local clinics, many the result of 
coalition health fairs. “We have loaned mobile 
units to more than 25 clinics for either administra- 
tive of clinical purposes, and presently we have on 
loan 22 of the trailer units,” said Elmo Emily of 
TV A’s Division of Medical Services, in the Fall 76 


TVA Perspective. 
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By 1970, the essential aspects of health fair 
function were fairly established, though some 
problems remained. In the 1970 final report 
Mildred Stahlm, a physician who worked with th 
summer project, describes one: 


“I thought the conditions under which 
many of the patients were examined 
were very dehumanizing. To have an 
elderly woman lying on a school desk for 
a pelvic done by a dirty medical student 
who was unskilled, draped only in a 
gown which had been worn by many 
other patients lying on a piece of paper 
that had been there for several days is 
not what I would want to subject people 
to with any pride left.” 


But as problems were recognized they were 
corrected. Expertise came with experience. 


In 1970 and 1971 the coalition undertook highly . 


ambitious summer programs, holding health fairs 
in 19 Tennessee communities, seeing several 
thousand people. A coalition document describes 
this phase of health-fair evolution: 


“Registration was held in ad- 
vance of the arrival of the two TVA 
mobile vans. On the day of the 
health fair, registrants were asked 
to provide information for a medical 
history, gathered by a non-medical 
person with a predetermined form. 
It was then transferred to the 
medical examiner, who, for com- 
pleteness often had to review the 
whole form with the patient. 
Complete pediatric or adult exam- 
inations were given by one of 15 
pediatric examiners (nurses or first 
year medical students) or ten adult 
examiners (second- or third-year 
medical students). As the medical 
examiners traveled to other com- 
munities, SHC technicians followed 
up on medical needs according to 
chart stipulations. Community 
workers did community organiz- 
ing. No medical students did their 
own medical follow-up and they 
were not linked with the com- 
munity on a continuum.” 
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ane coautlion was lIorcea to cnoose vetween 
serving more people or serving fewer people more. 
In 1972 the number of communities visited each 
summer shrank to four. During the first of two 
medical team visits, pediatric examinations and 
adult lab work were done; two weeks later, adult 
examinations were completed. But about a quarter 
of the adults tested did not return for examination 
and nurses did the bulk of followup, home visits, 
near summer’s end. The last weeks of adult 
examination lacked adequate followup as Vander- 
bilt called home its wanderers. 

The health fair concept has continued to evolve. 
Project schedules have been revised to optimize 
the health benefit to the community. The 
diminution of TVA aid in 1976 dictated austerity 
measures. The medical team was split into groups 
which remained in the community for most of the 
summer. But no attempt was made to collect adult 
lab data until the adult health fair moved through 
in middle summer; this left nurses to analyze 
results, and local doctors to diagnose and treat. In 
1977 the health fair again became a roving medical 
team; a health fair was held and a return visit 
made for medical follow-up. The pace was 
exhausting; case histories were forgotten in the 
whirl of concerns and faces through time. But the 
job had its rewards. Steve Hanor VMS II recalls: 

“T met a lot of interesting people. I did a physical 
for a man who believed in the science of “foot 
reflexology”. He told me that by proper manipula- 
tion and stimulation of the foot a person can be 
cured of whatever ails him. He only wanted a 
physical to ‘be safe instead of sorry,’ and besides, 
the service was free... 

“It is easy to forget that histological slides, 
pathology preps, etc. are part of a person. This 
summer helped bring me back to reality. I didn’t 
give the best physicals—I really didn’t see that as 
my purpose. I worked this summer to help people 
become more aware of their health. I did what I 
could . . . if I did anybody any good, the whole 
summer was worthwhile.” 
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Darry] Williams, VMS II and another member of 
the medical examining team: 

“The communities welcomed us . . . took us in, 
fed and square danced us... 

“We'd often take two hours with a patient. 
Sometimes we'd have to kick them in the pants 
about chronic medical problems—hypertension, 
caries; some had not seen a physician for years. 

Because the coalition utilized personnel with a 
variety of background and levels of experience, it 
was recognized from the beginning that special 
intensive training in health screening and diagnosis: 
would be necessary to insure across-the-board 
expertise. The classes are held in the spring—6:00 
Monday evenings, this semester. A head-to-toe 
examination protocol is taught in lecture and 
subsequent laboratory sessions. The clinician- 
instructors bring valuable insight and perspective 
to the meetings. 

The coalition was early-on viewed as radical by 
elements of the university. The training program 
was revolutionary in a medical school, since it was 
offered before students had finished basic science 
coursework. The teaching program, Dr. Christie 
explained in 1972, “was built aroung the job that 
needed to be done and the situation in which the 
students found themselves.” “If one keeps his eye 
on the training of students to deliver primary 
medical care—case finding, hisi ory taking, physical 
examination—and a positive health approach such 
as skin tests and immunization, the program was 
well within the scope of even baccalaureate 
students.” 

For all of their training, and all of their effort, 
the students are occasionally left with the feeling 
that their work has been in vain, the real impact 
short-term, at best. In the fall of 1972, five former 
coalition workers demonstrated against it on the 
grounds it raised false hopes in the communities 
visited. A few days later, Mrs. Kate Bradley 
responded in a letter to the Nashville Tennessean. 








“The Health Coalition was in our community this 
summer, and nearly a thousand people benefited 
from it at the time. . . Their effort to bring help to 
this community did not cease to bear fruit when 
they left. Due to interest generated by their 
activity, .our community is now involved in 
establishing an on-going health council which has 
already met with government representatives in 
an effort to bring full-time doctors to our 
community. 

“A committee has been organized and is in the 
process of planning a permanent health clinic for 
the people of this community; this may never have 
been done without the interest created by the 
outstanding work of the dedicated young people 
from the VU Health Coalition.” 


x * & 


What are Coalition plans for now and for the 
future? The best way to find out is to attend a 
meeting; meetings of the Appalachian coalition are 
open to all interested comers. An annotated 
agenda: 

Stearnes, Kentucky ... an 18-month strike has 
caused hardship. Would the Coalition be interested 
in running a program to teach nutrition on a 
limited budget, and in doing limited screening? 

Occupational Health . . . a pilot project. There 
are any number of sites where a worthwhile lot 
might be done; it’s a growing concern in the health 
care field. 

Hiring . . . for the summer project. It should be 
finished by spring break; a document has been 
distributed outlining Coalition expectations of its 
summer workers. 

Field trips . . . several to the mountains are 
scheduled. They’re the only way to really find out 
how things are. 

Grant proposal. . . in its nth revision. It goes 
out soon, but prospects are guarded. Appeals to 
local professionals, alumni, parents are slated. 
Square dances, concerts, bikethons are discussed. 
Consider looking for a personal sponsor or grant; 
think of ways to raise money. 

The summer project . . . a variety of work 
opportunities. Choose your own idea and develop it 
or select from suggested slate: projects in 
preventive medicine, to increase clinic utilization 
to generate information on available state and 
federal resources. The Norma Council wants a 
water-sanitation survey and training program to 
test for bacterial and mineral contamination, 
products of acidic mine drainage and recent 
chronic flooding in the area. A _ video-tape 
educational project on hypertension and other 
topics will be considered. A Center project to 
strengthen consumer representation in Health 
Systems Agencies will be supported. The health 
fairs will continue; perhaps they’ll focus on such 
specific problems as parasitology. 


*x* * & 


Whatever the specific form of the work-yet-to- 
come, the coalition will be busy. Summer will find 
many of these faces out in the mountains, working 
beside the local folk, doing what they set out to do. 
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